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INDICATIONS AND USAGE. ZESTRIL is indicated for the treatment of hypertension. It may be used alone as initial
therapy or concomitantly with other classes of antihypertensive agents. In using ZESTRIL, consideration should be
given to the fact that another angiotensin converting enzyme inhibitor, pril, has agranul particu
in patients with renal impairment or collagen vascular disease, and that available data are insufficient to show that
ZESTRIL does not have a similar risk. (See WARNINGS.) JONS. ZESTRIL is contraindicated in patients
who are hypersensitive to this product and in patients with a history of angioedema related to previous treatment with
an angiotensin converting enzyme inhibitor. WARNINGS. Angloedema: A of the faoe, lips, tongue,
glottrs and/or larynx has been reported in patients treated with angi i inhibi
ESTRIL. Insuch cases, ZESTRIL should be promptly discontinued, and the patient care?ullyobserved until the swelfing
disappears. In instances where swelling has been confined to the face and lips the condition has generally resolved
without treatment, although antihistamines have been useful in relrevmq symptoms Angioedema associated with
laryngeal edema may be fatal. Where there is involvement of the to Mlll. & llVll mldm sirway
ne solution ©3mL05 be promptly

- ek asio i
administered. (See ONS.) Hypotension: Excessive ension was rarely seen in uncomplicated
hypertensive patients bul is a possible consequence of use with ZESTRIL in salt/volume-depleted persons, such as
those treated vigorously with diuretics or patients on dialysis. (See PRECAUTIONS, Drug Interactions and ADVERSE

REACTIONS.) In patients with severe congestive heart failure, with or without associated renal insufficiency, excessive
hypotensron has been observed and may be associated with oliguria and/or progressive azotemia, and rarely with
acute renal failure and/or death. Because of the potential fall in blood pressure in these patients, therapy should be

support of blood pressure and renal perfusion with the administration of fluids and pressores as appmpnate Problems

associated with prematurity such as patent ductus arteriosus have rnal use of ACE
inhibitors, but it is not clear whether they are related to ACE inhibition, * g
Anomer ACE inhibitor, enalapril, has been removed from the neonatal circulation by di
merelsmapenenoemmmelanerpmcedure relsnoexpenenoe
I or other ACE i ursii

w:‘eltherolmese dures for ing li ir ing
Mothers: Milk of lactating rats contains radioactivity following administration ol "c lrsrnopnl Itis not known whether
this drug is excreted in human milk. Because many rlrugssa are excreted in human milk, caution should be exercised

when ZESTRIL is g anursing mother. Pediatric Mymquanmnmmmmmw
ADVERSE R S. ZESTRIL has been found to be well clinical trials involving
2003 patients and subjects. The most frequent clinical adverse experiencesin oontrolled trials with ZESTRIL were dizzi-

ness (6.3%), headache (5.3%), fatigue (3.3%), diarrhea (3.29%), upper respiratory symptoms (3.0%), and cough (2.9%),
all of which were more frequent than in placebo-treated patients. For the most part, adverse experiences were mild
and transient in nature. Discontinuation of therapy was required in 6.09% of patients. In clinical trias, tl'rewenlllrequency
of adverse experiences could not be related to total daily dosage within the recommended mengoreum dosgge

For more than 19 of patients and subjects treated with ZESTRIL or ZESTRIL plus
hydrochlorothiazide in controlled clinical trials, comparative incidence data are listed in the table below.

Percent of Patients in Controlled Studies

started under very close medical supervision. Such patients should be followed closely for the first two weeks of treatment ZESTRI ZESTRIL/Hydrochlorothiazide

and whenever the dose of ZESTRIL and/or diuretic is increased. Similar considerations apply to patients with ischemic n= -ST I'T) St (nyd= 644 Placebo
heart or cerebrovascular disease in whom an excessive fall in blood pressure could resultin a myocardlal infarction lncrdence Incidence (n = 207)
or cerebrovascular accident. If hypotension occurs, the patient should be placed in supine position and, if necessary, (discontinuation) (discontinuation) Incidence
receive an intravenous infusion of normal saline. A transient hypotensive response is nota contraindication to further

doses which usually can be given without difficulty once the blood hasi after volume Dizziness 6.3 (0.6) 9.0 (0.9 19
Neutropenia/Agranulocytosis: Another anglotensrn converting enzyme inhibitor, captopril, has been shown to cause Headache 5.3 (0.2 4.3 (0.5 19
agranulocytosis and bone marrow rarely in atients but more frequently in patients with Fatigue 3.3 (0.2 3.9 (0.5 1.0
renalimpairment especially if th g also have a collagen vascular disease. Available data from clinical trials of ZESTRIL Diarrhea 3.2 (0.3) 2. 50.3 2.4
are insufficient to show that ZESTRIL does not cause agranulocytosis at similar rates. Periodic monitoring of whlle Upper Respiratory Symptoms 3.0 (0.0) 4.5 (0. 0.0
blood cell counts in patients with collagen vascular disease and renal disease should be considered. PII Cough 2.9 (0.4 45 (0.8 1.0
General. | nal Function: kaoonsequenceolm rbmngme nin-angi clranqec Nausea 23 an; 2. 50.2 24

in renal function may be antici| In patients with severe conoestwe heart fallure whose Hypo(ensmn 1.8 (0.8) 1.6 (0.5] 05
renal function may depend on the actrv of the renin system., with Rasl 1.5 (0.4) 1.6 (0.2 05
converting enzyme inhibitors, including ZESTRIL, may be associated with oliguria and/or progressive azotemia and onmsm.c Effects 1.4 (0.0 3.4 (0.2 1.0
rarely with acute renal failure and/or deam Inty ive patients with or bilateral renal artery stenosis, Asthenia 1.3 (0.4) 2.0 (0.2 1.0
increases in blood urea nitrogen and serum creatinine may occur. Experience with another angiotensin converting Chest Pain 1.3 (0.1) 1.2 (0.2) 14
enzyme inhibitor suggests that these i are usuall upon ESTRIL and/or diuretic Vomiting 1.3 (0.2) 1.4 (0.0) 0.5
therapy. In such patients, renal function should be monitored during the first few weeks of therapy. Some hypertensive Dyspnea 1.1 (0.0 0.5 (0.2 1.4
patients with no apparent pre-existing renal vascular disease have developed increases in blood urea nitrogen and psia 1.0 (0.0 1.9 (0.0) 0.0
serum creatinine, usually minor and transient, especially when ZESTRIL has been given concomi a diuretic. Paresthesia 0.8 (0.0) 2.0 (0.2 0.0
This is more likety to occur in patients with pre-existing renal impairment. Dosage reduction of ZESTRIL and/or discon- Impotence 0.7 (0.2 16 (0.3 0.0
tinuation of the diuretic ma be rerﬂmed Evaluation of the hypertensive should always include assessment Muscle Cramps 0.6 (0.0) 2.8 (0.6 05

of renal function. (See ) Hyperkalemia: In clinical trials mia (semm potassium Back p;m 0.5 (0.0) 1.1 (0.0 14
greaterthan57mEq/L) in 2.2% of nts and 4.09% of patients with Nasal 0.3 (0.0) 1.2 (0.0) 0.0
heart failure. In most cases these were isolated values whrch Tesolved despue cormnued therapy. Hyperkalemia was Decreased Libido 0.2 (0.1) 1.2 (0.0) 0.0
acause of di ion of therapy in % of hypertensive patients. Risk factors for the development Vertigo 0.1 (0.0) 1.1 (0.2) 0.0

of hyperkalemia include renal insufficiency, diabetes mellnus. and the concomitant use of potassium-sparing diuretics, - - — - —— —
polassrum supplements and/or potassrumcontarnrng salt substitutes, which should be used cautiously, if at all, with f 420 patients treated for failure who were g digitalis apy.

ZESTRIL. (See Drug Interactions.) m!w In patients undergoing major surgery or during anesthesia
with agents that produce hypotension, ZESTRIL may block angiotensin Il f yto Y renin
release. If hypotenslon occurs and is to be due to this itcanbe
including laryngeal edema may occur especrally lollrmng the
first dose of ZEST] RIL Patrems should be so advised and told to report signs suggesting
angioedema (swelling of face, extremmes eyes, lips, tongue, difficulty in snallwnng or breathmg) and to take no more

Clinical adverse experiences occurring in 0.39% to 1.0% of patients in the controlled trials and rarer, serious, possibly

drug related events reported in uncontrolied studies or marketing experience included: BODY AS A WHOLE: Chest dis-

comfort, fever, flushing. CARDIOVASCULAR: Angina pectoris, rhythm tachy-
ain, anorexia, constipation, flatulence. METABOLISM:

cardra ripheral edema, palpitation. DIGESTIVE: Abdominal
lr ULOSKELETAtaJorm pam shouloerpam NERVOUS SYSTEM/PSYCHIATRIC: Depressron somnolence,

rnsomma stroke. RE! M: Bronchitis, sinusitis, pha pain. UROGENITAL rguna
oac etaon, vas AEIOEDEWA

drug until they have ith the
to report lightheadedness especlally during the first few days of merapy ll actual wncore occurs the patient should
be told to di 2 the drug until they with the presc tients should be cautioned
that i and ion may lead to an la in blood because of ion in
fluid volume. Other causes of volume depletion such as vomiting or diarrhea may also lead to a fall in blood pressure;

patients should be advised to consult with their physician. Hyperkalemia: Patients should be told not to use salt sub-
stitutes containing potassium without consulting their physician llemm?enla: Patients should be told to report promptly
any indication of infection (eg, sore throat, lwer which may be a sign of neutropenia. NOTE: As with many other drugs,
certain advice to patients being treated with ZEST RIL is warranted. This mlormanon isintended to aid in the safe and
effective use of this medication. It is not a disclosure of all possible adverse or intended effects. INTERACTIONS.
Hypotension — Patients on Diuretic Therapy: Patrems on dluretrcs and especially those in whom diuretic therapy was
recent%y may of blood aﬂer initiation of therapy
with ZESTRIL. The possmrlrlyoflrypotensweeﬁeolswrmZESTRchanbe inimized by either he diuretic

acute renallalure UI'HER Blunedvrsron pruritus, urinary

Angmed':tr:la aas been repomfartjf:n patients reoelvrng ZEST RIL (!ll%) Angroedema assocrated wutll Iaryngeazl egeglrf

may

should be discontinued and appropriate ther;% msmuled lmmegrately (See WAr";IINGS ) HVPUT ENSION: In hyper-

tensrve patients, hypotension occurred in 1 and syncope occurred in 0. IW . Hypotension or syncope
di of therapy in 0.5% of hypertensive patients. INGS.) In patients with congestive

cause of
heart failure, hypotensron ocouned?rrgw ano syncope occuned rn 1.0% of patients. These adverse experiences
Test Findings. Serum Electro-

were causes for discontin raug these patients. Clinical Laboratory
Iytes: Hyperkalemia. (See PRECNJTIO )cluﬂnlln. Blood Urea Nitrogen: Minor increases in blood urea nitrogen
discontinuation oflherapy were obsewed in about 2.0% of patients with essenoal

and serumci T oatents
and in patients wrm renal artery slenosrs (See PRECAUTIONS ) Roversrble minor rﬁreases in blood urea mtroo‘e‘n and

reatinine,
hypertension treated with ZESTI RIL alone. Increases we
9.1% of patie

or increasing the salt intake prior to initiation of treatment with ZESTRIL. If it is necessary to continue me diuretic,
initiate therapy with ZESTRIL at a dose of 5 mg daily, and provide close medical supervision after the initial dose for
atleast two hours and until blood pressure has stabilized for at least an additional hour. (See WARNINGS, and DOS&GE
AND ADMINISTRATION.) When a diuretic is added to the therapy of a patient receiving ZESTRIL , an additional
tensive effect is usuall{eobserved Studies with ACE inhibitors in combination wrtll dlureucs indicate that the dose
of the ACE inhibitor can be reduced when it is given with a diuretic. (See DOSAGE AND ADMINISTRATION.

effects of ZE RIL alone were

In a study in 36 patients with mild to where the

compared to ZESTRIL gives ge n concomitantly with indomethacin, the use of indomethacin was associated with a reduced
effect, although the difference between the two regimens was not significant. Other Agents: ZESTRIL has been used
concomitantly with nitrates and/or digoxin without evidence of clrnrcally sesnmr:ant aoverse interactions. No clinically
important pharmacokinetic interactions occurred when ZESTRIL was used concomitantly with propranolol or hydro-
chlorothiazide. The presence of food in the stomach does not alter the broava-laonlrty of ZESTRIL. &e nts Increasing
Serum Potassium: ZESTRIL foss caused by thiazide-type dic Use STRIL with potassium-
sparing diuretics (eg, spi i or ide), potassium or potassium-containing saft
substitutes may lead to signifi in serum jum. Therefore, if concomitant use of these agents is indi-
cated because of demonstrated nypokalemra they should be used with caution and with frequent monitoring of serum
potassium. Lithium: Lithium toxicity has been reported in patients receiving lithium with drugs which cause elimination
of sodium, including ACE inhibitors. Lithium toxicity was usually reversible upon discontinuation of both drugs. It i Is
recommended that serum lithium levels be monitored frequently it ZESTRIL is administered concomitantly with
Carcinogenesis, Mi nesis, Impairment of Fertility. There was no evidence of a tumorigenic effect when lrsmopnl
was administered for 105 weeks to male and female rats at doses up to 90 mg/! (about 56 times* the maximum
recommended daily human dose) or when lisinopril was administered for 92 to (male and female) mice at doses
up to 135 mg/kg/day (about 84 times® the maximum recommended daily human dose). “Based on patient weight
of 50 kg. Lisinopril was not in the Ames test with or without metabolic activation. It
was also negative in a forward mutation assay using Chinese hamster lung cells. Lisinopril did not produce single strand
DNA breaks in an in vitro alkaline elution rat hepatocyte assay. In addition, llsrnopnl did not produce increases in
chromosomal aberrations in an in vitro test in Chinese hamster ovary cells or in an in vivo study in mouse bone mar-
row. There were no adverse effects on reproductive performance in male and female rats treated with up

of lisinopril. nancy. nancy C: Lisinopril was not teratogenic in mice treated on days &15 of gestation
with up to 1,000 mg/kg/day (625 times the maximum recommended human dose). There was an increase in fetal
resorptions at doses down to 100 mg/kg; at doses of 1,000 this was prevented by saline supplementation. There
was no fetotoxicity or teratogenicity in rats treated with up to 300 mg/kg/day (188 times the maximum recommended
dose) of lisinopril at days 6-17 of gestation. In rats receiving lisinopril from day 15 of gestation through day 21 post-
partum, there was an increased incidence in pup deaths on days 2-7 postpartum and a lower average body weight

t failure
therapy. Frequently mese abnormalmes resolved ‘'when the dosaoe of the druretrc was decreased. lobin and
Hematocrit: Small decreasesin andh 0.4 g% and 1.3 vol%,
respectively) occurred frequently in patients lreated with ZEST RlL but were rarely ‘of clinical unportance in patients
without some other cause of anemia. In clinical trials, less than 0.1% of patients discontinued therapy due to anemia.

Relationship Unknown): Rarely, elevations of fiver enzymes and/or serum bilirubin have occurred. Over-
all, 2. 0% of gauents discontinued therapy due to laboratory adverse nenoes pnnc:pal elevations in blood urea
nitrogen (0. 3 serum creatinine (0.5%), and serum potassium (M ). OVE he oral LDsy of lisinopril
is greater than 20 g/kg in mice and rats. The most likely mamtestauon of overdosaqe woulo be hypotension, for which
the usual treatment would be intravenous infusion of solution. Li be removed by
DOSAGE AND ADMINISTRATION. Initial Therapy: In patients with d ial hy nolondrurenc
therapy, the recommended initial dose is 10 mg once a day. Dosage should be adj blood p
response. The usual dosage range is 20-40 mg per day administered in a single daily dose. The anulrypertensrve effect
may diminish toward the end of the dosmg interval regardless of the administered dose, but most commonly with a
dose of 10 mg daily. This can be d by g blood just prior to dosing to determine vmether

satisfactory control is being maintained for 24 hours. If it is not, an increase in dose should be considered. Doses up

80 mg have been used but do not appear to give greater effect. If blood pressure is not controlled with ZESTRIL alone a
low dose of a diuretic may be added. Hydrochlorothiazide, 12.5 mg has been shown to provide an additive effect. After
the addition of a diuretic, it may be possible to reduce the dose of ZESTRIL. Diuretic Treated Patients: In hypertensive
patients who are currently being treated with a diuretic, symptomatic hypotensron mayoccurocoasronally followmo the
initial dose of ZESTRIL. The diuretic should be disconti nuedvr:xossmlel r two to three days before beginning therapy
with ZEST! RIL to reduce the likelihood of nypolensron See NINGS.) The dosaqe of ZESTRIL should be adjusted

lood p the patient's blood pressure is not controlled with ZESTRIL alone, diuretic
therapy may be resumed as described aoove If the diuretic cannot be discontinued, an initial dose of 5 mg should be
used under medical supervision for at least two hours and urml blood pressure has stabilized for at least an additional

hour. (See WARNINGS and PRECAUTIONS, Drug of ZESTRIL with potassium
supplements, potassium salt substitutes, or i g di may lead to i s of serum
(See PRECAUTIONS.) Use in Elderty: In general, blood and adverse were similar in

gounoer and older patients given similar doses of ZESTRIL. Pharmacokinetic studies, however, indicate that maximum
lond levels and area under the plasma concentration time curve (Aucznare doubled in older patients so that dosage ad-

0uld be made with particular caution. Dosage Adjustment in Renal The usual dose of ZESTRIL
go mg) is recommended for patients with creatinine clearance > 30 mL/min (serum creatinine of up to approximately
moldL) For patients with creatinine clearance = 10 mL/min < 30 mL/min (serum creatinine = 3 mg/dL), the first

of pups on day 21 postpartum. The increase in pup deaths and decrease in pup weight did not occur with
saline supplementanon Lisinopril, at doses up to 1 mg/kg/day, was not genic when given the organ-
ogenic period in saline d rabbits. Saline { ic saline in place of tap water) was
used to eliminate maternotoxic effects and enable evaluation of the teratogenic potential at the highest possible dosage
level. The rabbit has been shown to b to in converting enzyme inhibitors (captopril and
enalapril) with maternal and fetotoxic effects apparent at or below the recommended therapeutic dosa Is in man.
Fetotoxicity was demonstrated in rabbits by an of fetal ptions at an oral Jose of lisinopril
at 1 mg/kg/day and by an of i i at the lowest dose tested (0.1 ay).
Asingle intravenous dose of 15 mg/kg of lisinopril administered to pregnant rabbits on gestation days 16, 21 or 26
resulted in 88% to 100% fetal death. By whole body autoradiography, was found in the placenta lollowmg
administration of labeled lisinopril to pregnant rats, but none was found in the fetuses. Human : The

are no adequate and well-controlled studies of lisinopril in pregnant women. However, data are available that show druqs
of this class cross the human placenta. Because the risk of fetal toxicity with the use the ACE inhibitors has not been
clearly defined (see below), lisinopril should be used during pregnancy onlyif the potenual benefit justifies the potential
risk to the fetus. P with all ACE i us far suggests the following with regard to pregnancy
outcome. Inadvertent exposure limited to the first trimester of pregnancy has ot been reported to affect fetal outcome
adversely. Fetal exposure during the second and third trimesters of pregnancy has been associated with fetal and neonatal
morbidity and mortality. When ACE inhibitors are used during the later stages of pregnancy, there have been reports
of hypotension and decreased renal penuscon in the newborn. Oligohydramnios in the mother has also been reported,
d renal function in the fetus. Infants exposed in utero to ACE inhibitors should be
oliguria and hyp a. If oliguria occurs, attention should be directed toward

closely observed for

mg once olearanee < 10 mL/min (usually on hemodnalysrs) the recommended
mmldoserszsmq%doszoemybemm pward until p f 40 mg daily.
Renal Status C Clearance mL/min Initial Dose mg/day
Normal Renal Function to Mild Impairment >30 10
Moderate to Severe Impairment =10 <30 5
Dialysis Patients <10 2.5t

terJsaue or dosing interval should be adjusted depending on the blood pressure response.
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CNA’s commitment to
your malpractice protection
goes a long way.

Malpractice insurance from CNA carries ingful loss control assistance. CNA also believes
with it this important commitment: we will con-  in vigorously defending against all frivolous law-
tinue to provide quality malpractice protection suits, and has established panels of defense attor-
for the long haul throughout the United States. neys that specialize in legal defense for malpractice

For over 30 years, CNA has lived up to this cases. To make sure they continue to meet your
commitment by providing professionals with needs, CNA maintains ongoing relationships
the best in malpractice protection. These years with medical societies and individual physicians.
have been marked by stable, responsibly-priced Learn how far CNA’s commitment to your
programs attuned to professionals’ changing insurance protection can go.
needs. Fred. S. James & Co. of Idaho, Inc.
This commitment can be seen in many 380 E. Parkcenter Boulevard
other ways: CNA’s programs include comprehen- Boise, ID 83706
sive coverage. local claim service, and mean- (208) 342-6573
The CNA Physicians Protection Program is underwritten by CNA
Continental Casualty Company.

one of the CNA Insurance Companies. For All the Commitments You Make




IS YOUR SPECIALTY WORTH
EXTRA $8,000AYEAR?

If you are a resident in anesthesiology, orthopedic
surgery, or general surgery—which includes neurosurgery, colon/rectal,
cardiac/thoracic, pediatric, peripheral vascular or plastic
surgery—you could be eligible for an $8,000
annual stipend in the Army Reserve’s New Specialized
Training Assistance Program.

Your skills in one of these specialties are worth a lot to us,
so we are offering you the opportunity to use them in a variety of
challenging settings, from major medical centers
to field hospitals. In addition to your salary as an Army Reserve
Ofhcer, you will also receive a monthly stipend.

We realize that a resident’s schedule is hectic, so we will be flexible
about the hours you serve. You could serve as
little as two weeks a year now, with a small obligation later on.

If you would like more information
about this stipend program, or about other medical opportunities

in the Army Reserve, call toll-free, 1-800-USA-ARMY.

ARMY RESERVE MEDICINE.
BE ALLYOU CAN BE.




The following is a brief summary only. Before prescribing, see complete
p(escrlblng information in Tenex product iabeling.

Tenex is in patients with known
to Y
Like other agents, Tenex
{guantacine hydrodllonde) should be used wnm cauuon in patients with
severe coronary i recent my cerebro-

vascular disease or chronic renal or hepatic failure.
Sedation. Tenex, like other orally active central alpha-2 adrenergic
causes or when
therapy. These symptoms are dose-related (see Adverse Reactions).
When Tenex is used wnh other cemralty actlve depressants (such as

Placebo-like
side effect profile

1 mg Tablets

A'H~ROE§N$

toxicity. Rat experiments have shown that guanfacine crosses the

There are, no and well: studies in
women. B animal studies are not always

predlcnve of human response, this drug should be used during
pregnancy only if clearly needed.

Labor and Del y. Tenex ine ide) is not

vded in the of acute hyps i with

toxemia of pregnancy. There is no information available on the effects
of guanfacine on the course of labor and delivery.

Nursing Mothers. it is not known whether Tenex (guanfacine
hydrochioride) is excreted in human milk. Because many drugs are

the p ial for
additive sedative effects should be considered.

Rebound. Abrup( cessatmn of therapy wnth oval!y actwe central
alpha-2 may be (from
depressed on~lherapy levels) in plasma and urmary calecholammes
symptoms of “nervousness and anxiety" and, less commonty,

in blood p to levels signifi greater than those
prior to therapy.

Information for Patients. Patients who receive Tenex should be
advised to exercise caution when operating dangerous machinery or
driving motor vehicles until it is determined that they do not become
drowsy or dizzy from the medication. Patients should be warned that
their tolerance for alcohol and other CNS depressants may be
diminished. Patients should be advised not to discontinue therapy
abruptly.

in human milk, caution should be exercised when Tenex is
administered to a nursing woman. Experiments with rats have shown
that guanfacine is excreted in the mitk.

Pediatric Use. Safety and effectiveness in children under 12 years of
age have not been demonstrated. Therefore, the use of Tenex in this
age group is not recommended.

dverse i noted with Tenex (guanfacine
hydrochloride) are similar to those of other drugs of the central o-2
adrenoreceptor agomst class dry moum sedanon (somnolence).

1. and i While the
reactions are common, most are mild and tend to d'sappear on
continued dosing.

Skin rash with exfoliation has been reported in a few cases: although
clear cause and effect relationships to Tenex could not be established,

Laboratory Tests. In clinical trials, no clinically relevant
test abnormalities were identified as causally rela(ed to drug dunng
short-term with Tenex
. Drug Interactions. No specific adverse dmg interactions have been
ified. but the ial for i lion when Tenex is given
with other CNS-depressant drugs should be appreciated.
Anuco.lgullnu Ten patients who were stabilized on oral

were given 1-2mg:day, for 4 weeks. No

changes were observed in the degree of anhooagula(lon
in several well studies, was

together with diuretics with no drug i i ed. In the long-
term safety studies, Tenex was glven ooncomnamly with many drugs
without evi of anyi ipal drugs given (number
of patients in p were: cardlac ides (1 15)
and hypnotm (103), coronary {52), oral hypogly

(45), cough and cold preparations {45), NSAIDs (38), annhyper—
lipidemics (29), antigout drugs (24), orat contraceptives (18),
bronchodilators (13), insulin (10), and be«a blockers (10).

Drug/L y Test y test
related to the use ot Tenex {guanfacine hydrochlorlde) have been
ldemmed

of Fertility. No
cavcmogenlc effect was observed in studies of 78 weeks in mice at
doses more than 150 times the maximum recommended human dose
and 102 weeks in rats at doses more than 100 times the maximum
recommended human dose. In a variety of test models guanfacine was
not mutagenic.

No adverse effects were observed in fertility studies in maie and
female rats.

Pregnancy Category B. Administration of guanfacine to rats at 70
times the maximum recommended human dose and rabbits at 20 times
the maximum recommended human dose resulted in L of

at the 1 mg dose

Real-life benefits with

TENEX

(Guanfacine HCl)

When move than a thiazide diuretic is needed

intervals. i.e., a setting more similar to ordinary clinical use, the most
commonly recorded reactions were: dry mouth 47% constipation 16%,
fatigue 12%, 10%, ia 6%, di: 6%,
4%, and insomnia 4%.

Reasons for dropouts among panems who received guanlacme

were: dry mouth,
fusion, dep and
Inthe idi ( ibed in Clinical
F the most adverse noted were:

Guanfacine (n=279) Clonidine (n=278)

Dry mouth 30% 37%
Somnolence 21% 35%
Dizziness 1% 8%
Constipation 10% 5%
Fatigue 9% 8%
Headache 4% 4%
Insomnia 4% 3%

Adverse reactions occurring in 3% or less of patients in the three
controlled trials were:

i substernal pain
Gasllom(esllnal»- abdominal pain, diarrhea, dyspepsia, dysphagia,
nausea

should a rash occur, Tenex should be discontinued and the patient CNS— i f ion. i ia. libido
appi decrease
In a 12-week placebo: d study the freq Yy ENT disorders—  rhinitis, taste perversion. tinnitus
of the most adverse showed a clear Eye di iritis, vision
dose relationship from 0.5 to 3 mg. as follows: Musculoskeletai— leg cramps, hypakinesia
Respiratory— dyspnea )
Dermatologic—  dermatitis, pruritus, purpura, sweating
Adverse i Group Urogenital— testicular disorder, urinary incontinence
Reaction Other— malaise, paresthesia, paresis
Placebe 05mg 1.0mg 20mg 3.0mg
n= 73 72 12 72 72
Dry Mouth 5(7%) 4 (5%) 6 (8%) 8 (1 1%) 20 (28%) Adverse reaction reports tend to decrease over time. In an open-label
Somnolence 1(1%) 3 (4%) 0 (0%) 1 (1%) 10 (14%) trial of one year’s duration, 580 hypertensive subjects were given
Sis;'z‘g::s g Eg:f‘; f ﬁ’:ﬂ g }3:;‘; g (g;o) 3 700 jrie ; guanfacine, titrated to achieve goal blood pressure, alone (51%). with
Headache 3% 4(3% 3% 1 (0% 2 (2%) diuretic (38%), with beta blocker (3%), with diuretic plus beta blocker
Impotence 1(1%) 1 (1% 0 (0% 1 (1%) 3 (4%) (6%). or with diuretic plus vasodilator (2%). The mean daily dose of
Constipation o 0%) 0(0%) 0 (0% 1 (1%) 1 (1%) guanfacine reached was 4.7 mg.
Fatigue 3 (3% 2(3%) 2 (3% 5 (6%) 3 (4%)
There were 41 ions by of adverse Incidence of adverse Incidence of

in this study. The percent of patients who terminated and the dose at
which they terminated were as follows:

Dose: Placebe 05mg 1mg 2mg 3mg

Terminated: 6.9% 4.2% 32% 69% B83%

Reasons for dropouts among patients who received guanlaune
y:ere: he, w dry mouth,

impaired fertility or harm to the fetus. Higher doses (100 and 200 times
the maximum recommended human dose in rabbits and rats
respectively) were associated with reduced fetal survival and matemal

urinary i

jut iti ia, and
In a second placebo-controlled study in which the dose could be
adjusted upward to 3 mg per day in 1-mg increments at 3-week

“ A H. Robins Company 1988 Richmond. Virginia 23261-6609

Adverse Reaction reactions at any time adverse reactions

during the study at end of one year

N 580 580
Dry mouth 60% 15%
Drowsiness 33% 6%
Dizziness 15% 1%
Constipation 14% 3%
Weakness 5% 1%
Headache 4% 0.2%
Insomnia 5% 0%

There were 52 (8.9%) dropouts due to adverse effects in this 1-year
trial. The causes were: dry mouth (n — 20), weakness (n - 12),
constipation (n = 7), somnolence (n - 3), nausea (n = 3), orthostatic
hypotension (n = 2), insomnia {(n = 1), rash (n - 1), nightmares (n 1),

h - i
eadache (n - 1), and depression (n  1). fev Miy *083



Initial
monotherapy
regardless of
age” or race

Therapeutic goal achieved

in more than 80% of patients
with mild-to-moderate
hypertension'"*

*For adult hypertensives only.

tEighty-two percent of 3,604 patients with mild-
to-moderate hypertension (30-70 years)
achieved goal blood pressure (DBP <90 mm
Hg) in an open, multicenter, six-week study.

tin a double-blind, forced dose titration
comparative study of 394 black patients with
mild-to-moderate hypertension (18-70 years),
83% of those randomized to Calan SR (n=54) at
a dosage of 360 mg/day achieved goal blood
pressure (DBP <90 mm Hg or >10 mm Hg
reduction).




Once-a-day
antihypertensive
monotherapy

B Calan SR provides effective monotherapy in more
than 80% of all adult patients.’

B 91% of patients take Calan SR once a day'—a more
convenient dosage schedule that may result in better
compliance than twice-daily therapy.?

B Calan SR is equally effective in black and white adult
patients, regardless of age.’

M Physicians have demonstrated their confidence in
Calan SR—more than 12 million prescriptions have

been filled.

One agent...for quality living

B Improved or maintained quality of life was
reported by 400 hypertensive patients on
Calan SR in two double-blind, controlled
clinical studies.?

Constipation, which can be
easily managed in most
patients, is the most commonly

reported side effect with
Calan SR.

Please see the following page of this advertisement
for references and a brief summary of the complete
prescribing information.

* biepomil HO)

& 1989, Searle & Co. AB9-W7735T
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ONCE-A-DAY
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BRIEF SUMMARY

Contraindications: Severe LV dysfunction (see Warnings), hypotension (systolic pressure
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present),
2nd- or 3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an
accessory bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil.
Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with
any degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder
heart failure with optimum digitalization and/or diuretics before Calan SR is used. Verapamil
may occasionally produce hypotension. Elevations of liver enzymes have been reported.
Several cases have been demonstrated to be produced by verapamil. Periodic monitoring
of liver function in patients on verapamil is prudent. Some patients with paroxysmal and/
or chronic atrial flutter/fibrillation and an accessory AV pathway (eg, WPW or LGL
syndromes) have developed an increased antegrade conduction across the accessory
pathway bypassing the AV node, producing a very rapid ventricular response or ventricular
fibrillation after receiving I.V. verapamil (or digitalis). Because of this risk, oral verapamil is
contraindicated in such patients. AV block may occur (2nd- and 3rd-degree, 0.8%).
Development of marked 1st-degree block or progression to 2nd- or 3rd-degree block
requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy.
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe
hypotension were seen in some critically ill patients with hypertrophic cardiomyopathy who
were treated with verapamil.

Precautions: Verapamil should be given cautiously to patients with impaired hepatic
function (in severe dysfunction use about 30% of the normal dose) or impaired renal
function, and patients should be monitored for abnormal prolongation of the PR interval or
other signs of overdosage. Verapamil may decrease neuromuscular transmission in patients
with Duchenne’s muscular dystrophy and may prolong recovery from the neuromuscular
blocking agent vecuronium. It may be necessary to decrease verapamil dosage in patients
with attenuated neuromuscular transmission. Combined therapy with beta-adrenergic block-
ers and verapamil may result in additive negative effects on heart rate, atrioventricular
conduction and/or cardiac contractility; there have been reports of excessive bradycardia
and AV block, including complete heart block. The risks of such combined therapy may
outweigh the benefits. The combination should be used only with caution and close
monitoring. Decreased metoprolol clearance may occur with combined use. Chronic verap-
amil treatment can increase serum digoxin levels by 50% to 75% during the first week of
therapy, which can result in digitalis toxicity. In patients with hepatic cirrhosis, verapamil
may reduce total body clearance and extrarenal clearance of digitoxin. The digoxin dose
should be reduced when verapamil is given, and the patient carefully monitored. Verapamil
will usually have an additive effect in patients receiving blood-pressure-lowering agents.
Disopyramide should not be given within 48 hours before or 24 hours after verapamil
administration. Concomitant use of flecainide and verapamil may have additive effects on
myocardial contractility, AV conduction, and repolarization. Combined verapamil and quini-
dine therapy in patients with hypertrophic cardiomyopathy should be avoided, since
significant hypotension may result. Concomitant use of lithium and verapamil may result in
a lowering of serum lithium levels or increased sensitivity to lithium. Patients receiving both
drugs must be monitored carefully. Verapamil may increase carbamazepine concentrations
during combined use. Rifampin may reduce verapamil bioavailability. Phenobarbital may
increase verapamil clearance. Verapamil may increase serum levels of cyclosporin. Concom-
itant use of inhalation anesthetics and calcium antagonists needs careful titration to avoid
excessive cardiovascular depression. Verapamil may potentiate the activity of neuromuscular
blocking agents (curare-like and depolarizing); dosage reduction may be required. Adequate
animal carcinogenicity studies have not been performed. One study in rats did not suggest
a tumorigenic potential, and verapamil was not mutagenic in the Ames test. Pregnancy
Category C. There are no adequate and well-controlled studies in pregnant women. This
drug should be used during pregnancy, labor, and delivery only if clearly needed. Verapamil
is excreted in breast milk; therefore, nursing should be discontinued during verapamil use.
Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension
(2.5%), headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%),
dyspnea (1.4%), bradycardia: HR < 50/min (1.4%), AV block: total 1°,2°,3° (1.2%), 2°
and 3° (0.8%), rash (1.2%), flushing (0.6%), elevated liver enzymes. The following reactions,
reported in 1.0% or less of patients, occurred under conditions where a causal relationship
is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudication, myocar-
dial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth, gastrointes-
tinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident, con-
fusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms,
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules,
sweating, urticaria, Stevens-Johnson syndrome, erythema multiforme, blurred vision, gy-
necomastia, increased urination, spotty menstruation, impotence.  5/9/88 o C88-W5282V-1

References: 1. Data on file, G.D. Searle & Co. 2. Baird MG, Bentley-Taylor MM,
Carruthers SG, et al: A study of efficacy, tolerance and compliance of once-daily versus
twnce-dml% metoprolol (Betaloc®) in hypertension. Clin Invest Med 1984;7:95-102. 3.
Fletcher AE, Chester PC, Hawkins CMA, et al: The effects of verapamil and propranolol on
quality of life in hypertension. J Hum Hypertens 1989;3:125-130.

Address medical inquiries to:

G.D. Searle & Co.

Medical & Scientific
Information Department

smLE Searle & Co. 4901 Searle Parkway
San Juan, PR 00936 Skokie, IL 60077
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YOCON

YOHIMBINE HCI

Deseription: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car-
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees.
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine
alkaloid with chemical similarity to reserpine. It is a crystaliine powder,
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine
Hydrochloride.

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. its
action on peripheral blood vessels resembles that of reserpine, though it is
weaker and of short duration. Yohimbine's peripheral autonomic nervous
system effect is to increase parasympathetic (cholinergic) and decrease
sympathetic (adrenergic) activity. It is to be noted that in male sexual
performance, erection is linked to cholinergic activity and to alpha-2 ad-
renergic blockade which may theoretically result in increased penile inflow,
decreased penile outflow or both.

Yohimbine exerts a stimulating action on the mood and may increase
anxiety. Such actions have not been adequately studied or related to dosage
although they appear to require high doses of the drug. Yohimbine has a mild
anti-diuretic action, probably via stimulation of hypothaimic centers and
release of posterior pituitary hormone.

Reportedly, Yohimbine exerts no significant influence on cardiac stimula-
tion and other effects mediated by B-adrenergic receptors. its effect on biood
pressure, if any, would be to lower it; however no adequate studies are at hand
to quantitate this effect in terms of Yohimbine dosage.
indications: Yocon* is indicated as a sympathicolytic and mydriatric. It may
have activity as an aphrodisiac.

Contraindications: Renal diseases, and patient's sensitive to the drug. In
view of the limited and inadequate information at hand, no precise tabulation
can be offered of additional contraindications.
Warning: Generally, this drug is not proposed for use in femaies and certainly
must not be used during pregnancy. Neither is this drug proposed for use in
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer
history. Nor should it be used in conjunction with mood-modifying drugs
such as antidepressants, or in psychiatric patients in general.
Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a
complex pattern of responses in lower doses than required to produce periph-
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of
central excitation including elevation of biood pressure and heart rate, in-
creased motor activity, irritability and tremor. Sweating, nausea and vomiting
are common after parenteral administration of the drug.1-2 Also dizziness,
headache, skin flushing reported when used orally.?-3
Dosage and Adminisiration: Experimental dosage reported in treatment of
erectile impotence. 134 1 tablet (5.4 mg) 3 times a day, to adult males taken
orally. Occasional side effects reported with this dosage are nausea, dizziness
or nervousness. In the event of side effects dosage to be reduced to Y2 tablet 3
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported
therapy not more than 10 weeks.3
How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in
bottles of 100's NDC 53159-001-01 and 1000's NDC
53159-001-10. :
References:
1. A. Morales et al., New England Journal of Medi-
cine: 1221. November 12, 1981.
2. Goodman, Gilman — The Pharmacological basis
of Therapeutics 6th ed., p. 176-188.
McMillan December Rev. 1/85.
3. Weekly Urological Clinical letter, 27:2, July 4,
1983.

4. A. Morales et al., The Journal of Urology 128:
45-47,1982.

Rev. 1/85
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Inconceivable?
Not at all.

Is there any way you can get
good patient accounting soft-
ware for a reasonable price?

Yes there is... with MediSoft
Patient Accounting!

With over 2400 systems in use,
MediSoft Patient Accounting has
earned a reputation as the value leader
in healthcare software. MediSoft's
extraordinarily low price is unheard ot
in the healthcare software industry
where most software sells for over ten
times the price.

COMPREHENSIVE Accounts

Receivable

® Patient Ledgers © Daysheet

® Aging Reports  ® Practice Analysis

® Statements ® Transaction Journal

e Patient birthday lists, patient mailing
labels, recall, exports data to word
processors, spread sheets and
database«

“The Medisoft Patient Accounting
program is easy to install and learn,
and is inexpensive enough for any
medical practitioner to use. | wish
MediSoft had been around sooner.”
Brent W. Davis, DO.

“I had some good personal experience
with a low priced accounting software
package and | was convinced that vou
could pay a low price and still get a
good program.”

Tvron Girod, M.D.

A built-in tutorial, which allows
practice runs, plus the documentation
and index are excellent.”

Physicians Financial News

Fasv to use and comprehensive. The
totally menu-driven program can be
used for all patient accounting and
billing tuncitons.”

Physicians & Computers

Call Now!

(800) 333-4747

MasterCard/VISA Accepted
30 Day Money Back Guarantee

MEDIS D]

PATIENT ACCOUNTING

Affordable Healthcare Software

A product of the Computer Place, Inc. Mesa, AZ

INTEGRATED Insurance Billing

e Standard HCFA-1500 insurance form

® Insurance Aging Report

 Electronic Insurance Claim Submission
(optional)

IMPROVED Collection on Delinquent

Accounts

¢ Automatic collection messages on
patient statements

® Aging reports designed for use as a
collection worksheet

EASY to Learn and Use

® Search windows pop up for patient
numbers, procedure and diagnosis
codes and more

® Pop-up help windows are available in
every operation

® Complete tutorial included

EXPERT Advice

Our full-time technical support staff is
only a phone call away. Our
experienced technicians answer vour
questions quickly and accurately.

$149

Complete

Optional Electronic Insurance Claim
Submission:

Billing data is transterred from
MediSoft Patient Accounting tor sub-
mission of insurance claims with an
ordinary 1200 or 2400 baud modem.
Medicare, Medicaid, commercial and
Blue Cross/Biue Shield carriers are
supported.

System Requirements: |IBM
PC/XT/AT/PS2 or compatible, DOS 2.0
or above, 256k RAM, hard disk, color
or monochrome monitor, 80 column
printer. $15 restocking charge on
returned merchandise.
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e Batik painting
by Wiji Hartono/Kabul,
Yogyakarta, Indonesia

=~ EdXtational Prog\ram
Y

The 1990 program will focus on emergency
medicine, cardiovascular diseas

and obstetrics and gynecology. *
Faculty will be from the Universit]‘}; - v
of Minnesota Medical School. In* 7y &
addition presentations ande®» -~ 4 ’
demonstrations will be given

by Indonesian physicians and

healers, and we will tour a

general hospital inBali. .=y

The Yogyakarta extension

includes a visit

to a community ]

clinic and tg a g 0
private Mo&n s

»

&
i ’

Indonesia

In addition to its beautiful beaches, Bali's attractions include its
fascinating Hindu culture, volcanic mountains, terraced riee paddies, busy
markets, and many craft shops. Yogyakarta, long the arts center of
Indonesia, is an excellent example of the eclectic Moslem culture

of Central Java. .

-

Bali Tour Includes

¢ Roundtrip airfare from Los Angeles to Bali via Garuda @
Indonesia Airlines ¢ Seven nights accommodation at the Sanur Beach Hotel,
Bali * American breakfast daily, welcome and

farewell dinners ¢ Two half-day tours:

Besakih Temple, Tanah Lot, Monkey Forest, Ubud, and Mas ¢ Roundtrip
transfers ¢ Porterage and hospitality desk at the Sanur Beach Hotel

Optional Extension to Yogyakarta (2/25-28)

* Roundtrip airfare from Bali * Three nights accommodation at the Puri
Artha Cottages ¢ City tour e Visit to Borobudur, largest Buddhist temple
in the world ¢ Clinic and hospital visits ¢ Optional dinner at Sultan’s Palace

Cost Summary

Total land and air from Los Angeles (per person, double occupancy) $1595
Yogyakarta extension (per person, double occupancy) $ 215

For Further Information Q

Office of Continuing Medical Education, Continuing Education and Extension, Box 202, UMHC,
420 Delaware St. S.E., Minneapolis, MN 55455; telephone 612-626-5525; FAX 612-626-4411.
Bart Galle, PhD, Director, 612-626-4046 ¢ Group Travel Directors: outside Minnesota 1-800-222-7907;
Telex 4950462; FAX 612-881-6276

The University of Minnesota is an equal opportunity educator.




The benefit of antianginal
profection plus safety...

CARDIZEM: A FULLER LIFE

ditiazem HC/Marion @ wsre satery profile”

The low incidence of side effects with Cardizem allows patients fo feel beffer.

Protection against angina attacks'*’*
The predictable efficacy of Cardizem in stable exertional* and vasospastic
angina allows pafients to do more.

A decrease in myocardial oxygen demand

Resulting from a lowered heart rate-blood pressure product®

Compatible with other antianginals**

Safe in angina with coexisting hypertension,
COPD, asthma,or PVD'**¢

*CARDIZEM? (diltiazern HC!) is indicated in the treatment of angina pectoris due fo coronary artery spasm and in the
management of chronic stable an%ina (classic effort-associated anging) in patients who cannot folerate therapy with
beta-blockers and/or nitrates or who remain symplomatic despite adequate doses of these agents

*See Warnings and Precautions.

Please see brief summary of prescribing information on the next page. 1419H8
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CARD’ZEM ANTIANGINAL PROTECTIOII

dittiazem HC/Marion IPLUS SAFETY

Usual mainfenance dosage range: 180-360 mg/day

BRIEF SUMMARY
Professional Use Information
CARDIZEM®
(diltiazem HCI)
30 mg, 60 mg, 90 mg and 120 mg Tablets
CONTRAINDICATIONS

CARDIZEM is contraindicated in (1) patients with sick sinus
syndrome except in the presence of a functioning ventricular
pacemaker. (2) patients with second- or third-degree AV block
except in the presence of a functioning ventricular pacemaker. (3)
patients with hypotension (less than 90 mm Hg systolic). (4)
patients who have demonstrated hypersensitivity to the drug.
and 5 panents with acute myacarmal infarction and

d d by x-ray on

WARNINGS

1. Cardiac Conduction. CARDIZEM prolongs AV node
refractory periods without significantly prolonging sinus
node recovery time, except in patients with sick sinus
syndrome. This effect may rarely result in abnormally slow
heart rates (particularly in patients with sick sinus
syndrome) or second- or third-degree AV block (six of 1,243
patients for 0.48%). C itant use of diltiazem with
beta-blockers or digitalis may result in additive effects on
cardiac conduction. A patient with Prinzmetal’s angina
developed periods of asystole (2 to 5 seconds) after a
single dose of 60 mg of diltiazem.

2. Congestive Heart Failure. Although diltiazem has a
negative motlop/c effect in isolated amma/ tissue
preparations, hemody studies in hi w11h
normal ventricular function have not shown a reduct

Coadministration of CARDIZEM with other agents which follow
the same route of biotransformation may result in the competi-
tive inhibition of metabolism. Dosages of similarly metabolized
drugs. particularly those of low therapeutic ratio or in patients
with renal and/or hepanc /mpawnent may require ad ustment
when starting or stopping ¢ ARDIZEM
to maintain optimum therapeutic blood levels

Beta-blockers: Controlled and uncontrolled domestic studies
suggest that concomitant use of CARDIZEM and beta-blockers
or digitalis is usually well tolerated. Available data are not
sufficient. however. to predict the effects of concomitant
treatment, particularly in patients with left ventricular
dysfunction or cardiac conduction abnormalities.

Administration of CARDIZEM (diltiazem hydrochloride)
concomitantly with propranolol in five normal volunteers
resulted in increased propranolol levels in all subjects and
bioavailability of propranolol was increased approximately 50°%
If combii therapy is or withdrawn in conjunction
with propranolol, an adjustment in the propranolol dose may
be warranted. (See WARNINGS.)

Cimetidine: A study in six healthy volunteers has shown a
significant increase in peak diltiazem plasma levels (58%) and

W;
(WW

060mg [190mg
0120 mg

%: 717%

In domestic placebo-controlled trials, the incidence of adverse
reactions reported during CARDIZEM therapy was not greater
than that reported during placebo therapy.

The following represent occurrences observed in clinical
studies which can be at least reasonably associated with the

area-under-the-curve (53%) after a one-week course of ¢ idi
at 1,200 mg per day and diltiazem 60 mg per day. f

phar logy of calcium influx inhibition. In many cases, the

produced smaller. nonsignificant increases. The effect may be
mediated by cimetidine's known inhibition of hepatic cytochrome
P-450, the enzyme system probably responsible for the first-pass

in cardiac index nor consistent negative effects on
contractility (dp/dt). Experience with the use of CARDIZEM
alone or in combination with beta-blockers in patients
with impaired ventricular function is very limited. Caution
should be exercised when using the drug in such patients

3. Hypotension. Decreases in blood pressure associated
with CARDIZEM therapy may occasionally result in
Symptomatic hypotension.

4. Acute Hepatic Injury. In rare instances, significant
elevations in enzymes such as alkaline phosphatase. LDH,
SGOT. SGPT. and other phenomena consistent with acute
hepatic injury have been noted. These reactions have
been reversible upon discontinuation of drug therapy. The
relationship to CARDIZEM is uncertain in most cases, but
probable in some. (See PRECAUTIONS.)

PRECAUTIONS

General. CARDIZEM (diltiazem hydrochloride) is extensively
metabolized by the liver and excreted by the kidneys and in
bile. As with any drug given over prolonged periods, laboratory
parameters should be monitored at regular intervals. The drug
should be used with caution in patients with impaired renal or
hepatic function. In subacute and chronic dog and rat studies
designed to produce toxicity. high doses of diltiazem were
associated with hepatic damage. In special subacute hepatic
studies, oral doses of 125 mg/kg and higher in rats were
a with h al ch: in the liver which were
reversible when the d/ug was discontinued. In dogs. doses of
20 mg/kg were also associated with hepatic changes. however,
these changes were reversible with continued dosing.

Dermatological events (see ADVERSE REACTIONS section)
may be transient and may disappear despite continued use of
CARDIZEM. However, skin eruptions progressing to erythema
multiforme and/or exfoliative dermatitis have also been
infrequently reported. Should a dermatologic reaction persist,
the drug should be discontinued.

Drug Interaction. Due to the potential for additive effects,
caution and careful titration are warranted in patients receiving
CARDIZEM concomitantly with any agents known to affect
cardiac contractility and/or conduction. (See WARNINGS.)

Pharmacologic studies indicate that there may be additive
effects in prolonging AV conduction when using beta-blockers or
digitalis concomitantly with CARDIZEM. (See WARNINGS.)

As with all drugs. care should be exercised when treating
patients with multiple medications. CARDIZEM undergoes bio-
transformation by cytochrome P-450 mixed function oxidase.

tabolism of diltiazem. Patients currently receiving diltiazem
therapy should be carefully monitored for a change in
phari I | effect when initiating and disc
therapy with cimetidine. An ad/us!menl in the diltiazem dose
may be warranted.

Digitalis: Administration of CARDIZEM with digoxin in 24
healthy male subjects increased plasma digoxin concentrations
approximately 20°%. Another investigator found no increase in
digoxin levels in 12 patients with coronary artery disease. Since
there have been conflicting results regarding the effect of digoxin
levels, it s recommended that digoxin levels be monitored when
initiating, adjusting. and discontinuing CARDIZEM therapy to
avoid possible over- or under-digitalization. (See WARNINGS. )

Anesthetics: The depression of cardiac contractility.
conductivity, and automaticity as well as the vascular dilation
associated with hetics may be p jated by calcium
channel blockers. When used concomitantly, anesthetics and
ca/c:um blockers should be titrated carefully.

Ci

of Fertllity. A
24-month study in rats and a 21-month Study in mice showed
no evidence of carcinogenicity. There was also no mutagenic
response in in vitro bacterial tests. No intrinsic effect on fertility
was observed in rats.

Pregnancy. Category C. Reproduction studies have been con-
ducted in mice. rats. and rabbits. Administration of doses ranging
from five to ten times greater (on a mg/kg basis) than the daily
recommended therapeutic dose has resulted in embryo and
fetal lethality. These doses. in some studies. have been reported
to cause skeletal abnormalities. In the perinatal/postnatal
studies. there was some reduction in early individual pup
weights and survival rates. There was an increased incidence
of stillbirths at doses of 20 times the human dose or greater.

There are no well-controlled studies in pregnant women:
therefore, use CARDIZEM in pregnant women only if the potential
benefit justifies the potential risk to the fetus.

Nursing Mothers. Diltiazem is excreted in human milk. One
report suggests that concentrations in breast milk may approxi-
mate serum levels. If use of CARDIZEM is deemed essential. an
alternative method of infant feeding should be instituted

Pediatric Use. Safety and effectiveness in children have not
been established.

ADVERSE REACTIONS

Serious adverse reactions have been rare in studies carried
out to date. but it should be recognized that patients with
impaired ventricular function and cardiac conduction abnormali-
ties have usually been excluded

rel hip to CARDIZEM has not been established. The most

common occurrences as well as their frequency of presentation

are: edema (2.4%), headache (2.1%). nausea (1.9%), dizziness

(1.5%). rash (1.3%). (1.2%). In addition, the f g

events were reported infrequently (less than 1 %):

Cardiovascular:  Angina. arrhythmia, AV block (first degree).

AV block (second or third degree—see

conduction warning). bradycardia,

congestive heart failure. flushing.
hypotension. palpitations, syncope.

Amnesia. depression. gait abnormality.

hallucinations. insomnia. nervousness.

paresthesia, personality change,
somnolence, tinnitus. tremor.

Anorexia. c . diarrhea,

dysgeusia, dyspepsia. mild elevations of

alkaline phosphatase. SGOT. SGPT, and

LDH (see hepatic warnings). vomiting,

we/ght increase.

Dermatologi P . pruritus, p itivity,
urticaria.

Other: Amblyopia. CPK elevation, dyspnea.
epistaxis, eye irritation, hyperglycemia,
nasal congestion, nocturia, osteoarticular
pain, polyuria. sexual difficulties.

The following postmarketing events have been reported
infrequently in patients receiving CARDIZEM: alopecia, gingival
hyperplasia. erythema multiforme, and leukopenia. However, a
definitive cause and effect between these events and CARDIZEM
therapy is yet to be established.

Issued 3/1/88

Nervous System:

Gastr

See complete Professional Use Information before prescribing.

References: 1. Schroeder JS: Mod Med 1982;50(Sept): 94-
116. 2. Cohn PF, Braunwald E: Chronic ischemic heart
disease, in Braunwald E (ed): Heart Disease: A Textbook of
Cardiovascular Medicine, ed 2. Philadelphia, WB Saunders
Co, 1984, chap 39. 3. O'Rourke RA: Am J Cardiol
1985,56:34H-40H. 4. McCall D, Walsh RA, Frohlich ED,
et al: Curr Probl Cardiol 1985;10(8):6-80. 5. Frishman WH,
Chariap S, Goldberger J, et al: Am J Cardiol 1985,56:41H-
46H. 6. Shapiro W- Consultant 1984,24(Dec): 150-159.

7. O'Hara MJ, Khurmi NS, Bowles MJ, et al: Am J Cardiol
1984,54:477-481. 8. Strauss WE, Mcintyre KM, Parisi AF.
etal: Am J Cardiol 1982, 49:560-566. 9. Feldman RL,
Pepine CJ, Whittle J, et al: Am J Cardiol 1982:49:554-559.
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In Hypertension

Everythin

This fixed-dose combination is not indicated for initial therapy. Patients already receiving
a diuretic when enalapril is initiated or given a diuretic and enalapril simultaneously can
develop symptomatic hypotension. In the initial titration of the individual entities, it is
important, if possible, to stop the diuretic for several days before starting enalapril or,

if this is not possible, to begin enalapril at a low initial dose (2.5 mg; see DOSAGE AND
ADMINISTRATION). This fixed-dose combination is not suitable for titration but may be
substituted for the individual components if the titrated doses are the same as those

in the combination.

VASERETIC, containing 10 mg enalapril maleate and 25 mg hydrochlorothiazide, is
contraindicated in patients who are hypersensitive to any component of this product
and in patients with a history of angioedema related to previous treatment with an ACE
inhibitor. Because of the hydrochlorothiazide component, this product is contraindicated
in patients with anuria or hypersensitivity to other sulfonamide-derived drugs.

Evaluation of the hypertensive patient should always include assessment of
renal function.

For a Brief Summary of Prescribing Information, please see last page of this
advertisement.

Copyright © 1989 by Merck & Co., Inc.
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Once-A-Day

Vaseretic

(Enalapril Maleate-HydrochlorothiazideMSD)

This fixed-dose combination is not indicated for initial therapy. Patients already receiving a diuretic when enalapril is

initiated or given a diuretic and enalapril can develop In the initial titration
of the individuat entities, il is important, if possible, to stop the diuretic for several days before starting enalapril or, if
this is not possible, to begin enalapril at a low initial dose (see DOSAGE AND ADMINISTRATION in complete
Prescribing Information). This fixed-dose combination is not suitable for titration hut may be substituted for the
individual components if the titrated doses are the same as those in the combination.
CONTRAINDICATIONS: VASERETIC s contraindicated in patients who are hypersensitive to any component of this product
and n patients with a history of angicedema related to previous treatment with an ACE inhibitor. Because of the
(HCTZ) this product is contraindicated 1n patients with anuria or hypersensitivity to other
sulfonamide- derived drugs.
WARNINGS: ion: Excessive was rarely seen in uncomplicated hypertensive patients but is a possible
consequence of enalapril use in severely salt/volume-depleted persons. such as those treated vigorously with diuretics or
patients on dialysis Syncope has been reported in 1.3% of patients receiving VASERETIC and in 0.5% of patients receiving
enalaprit alone The overall incidence of syncope may be reduced by proper titration of the individual components (see
PRECAUTIONS, Drug Interactrons: ADVERSE REACTIONS. and DOSAGE AND ADMINISTRATION in complete Prescnbmg

pressure after initiation of therapy with enalapnl. The possibility of hypotensive etfects with enalapril can be minimized by
either discontinuing the diuretic or increasing the salt intake prior to enalapril treatment. it it is necessary to continue the
diretic, provide medical supervision for at least two hours and until blood pressure has stabilized for at least an additional
hour (see WARNINGS and DOSAGE AND ADMINISTRATION). Agents Causing Renin Release: The antihypertensive effect of
enalapril is augmented by antihypertensive agents that cause renin release {e.g.. diuretics). Other Cardiovascular Agents.

Enalapril has been used with bet, blocking agents, nitrates, calcium-blocking
agems hydralazine, and prazosm wmmul ev|dence of chnically significant adverse i ions. Agents Serum

: Enalapril loss. F i paring duretics (e.g.. spironolactone, triam-
terene or amil or ining sal itutes may lead to in

serum potassium. Therefore, if concomitant use of these agents is indicated because of demonstrated hypokalemia, they

should be used with caution and with frequent monitoring of serum potassium. Lithium: See WARNINGS, Hydro-
chiorothiazide: and PRECAUTIONS. Drug Interactions. Hydrochlorothiazide.

When ini the following drugs may interact wuh thiazide diretics: Aicohol.

of na iati may occur. 195 (oral agents and insulin)—

dosage adjustment ot the antidiabetic drug may be required. Other antihypertensive drugs-- adamve effect or potentiation.

Cor ACTH

Information). In patients with severe congestive heart failure. with or without renal
hypotension has been observed and may be associated with oliguria and/or progressive azotermia and rarely with acute renal
failure and/or death. Because of the potential fall in blood pressure in these patients. therapy should be started under very
close medical supervision. Such patients shouid be followed closely for the first two weeks of treatment and whenever the
dose of enalapril and/or diuretic is increased. Similar considerations may apply to patients with ischemic heart or
cerebrovascular disease. 11 whom an excessive fall in blood pressure could result in a myocardial infarction or cere-
brovascular accident.

yte depletion, particularly hypokalemia. Pressor amines (e.g., norepinephring)
- possnble decreased response lo pressor amines but not sum(:lem to preclude their use. Skeletal muscle relaxants,

e.g.. — possible i to the muscle relaxant. Lithium— should not
generally be given with diuretics. Diuretic agents reduce the renal clearance of lithium and add a high risk of lithium toxicity.
Refer to the package insert for lithium preparations betore use of such preparallons with VASERETIC. Nonsteroidal anti-
inflammatory drugs—In some patients, the inistration of a y agent can reduce the diuretic.
natrwretic, and annhyperlenswe etfects of loop, potassium-sparing. and tmazlde diuretics. Theretare when VASERFTIC and

It hypotension occurs, the patient should be placed in a supine position and, if necessary. should receive an
infusion of normal saline. A transient hypotensive response Is niot a contraindication to further doses which usually can be
given without ditficulty once the blood pressure has increased after volume expansion.

of the face. . ips. tongue. glottis. and/or larynx has been reported in patients treated
with ACE inhibiters, including enalapril In such cases, VASERETIC should be promptly discontinued and the patient should
be caretully observed until the swelling disappears. In instances where swelling has been confined to the face and lips. the
condition has generally resolved without treatment. although antihistamines have been useful in relieving symptoms.
Angioedema associaled with laryngeal edema may be fatal. wnm there is involvement of the tongue, glottis, or larynx
tikely to cause airway therapy, e ine solution 1:1000 (0.3 mL 16 0.5
mL). should be promptly administered (see ADVERSE REACTIONS)
Neutropenia/Agranulocytosis: Another ACE inhibitor. captopril. has been shown to cayse agranulocytosis and bone marrow
depression, rarely in uncomphicated patients but more frequently in patients with renal impairment. especially if they also
have a collagen vascular disease. Available data from clinicat trials of enalapril are insutticient to show that enalapril does not
cause agranulocytosis at similar rates. Foreign marketing expenience has revealed several cases of neutropenia or
agranulocytosis in which a causal relationship to enalapril cannot be excluded. Periodic monitoring of white blood cell counts
1 patients with collagen vascular disease and renal disease should be considered.
Hydrochiorothiazide: Thiazides should be used with caution in severe renal disease. n patients with renal disease, thiazides
may precipitate azotemia  Cumulative effects of the drug may develop in patients with impaired renal function. Thiazides
should be used with caution in patients with impaired hepatic function or progressive liver disease since minor aiterations of
fluid and electroiyte balance may precipitate hepatic coma. Sensmwty reactions may occur In patients with or without a
history of allergy or bronchial asthma. The i of of systemic lupus erythematosus has been
reported Lithium generally should not be given with thiazides (see PRECAUTIONS Drug y

y agents are used concomitantly, the patient shouid be observed closety to determine if the
desired eftect of the dwretic is obtained.

Enalapril Maleat Pregnancy Category C. There was no teratogenicity in rats given up to
90 mgrkg/day of enalapnl (150 times the human dose) in i with 10 mg/kg/day of HCTZ (2-1/2 times the
maximum human dose) or in mice given up to 30 mg/kg/day ot enalapril (50 times the maximum human dose) in
combination with 10 mg/kg/day of HCTZ (2-1/2 times the maximum human dose). At these doses. tetotoxicity expressed as a
decrease in average fetal weight occurred in both species. No fetotoxicity occurred at lower doses: 30/10 mg/kg/day ot
enalapril-HCTZ in rats and 10/10 mg/kg/ day of enalapril-HCTZ in mice.
There are no adequate and well-controlled studies of VASERETIC in pregnant women. VASERETIC should be used during
pregnancy only if the potential benefit justifies the potential risk to the fetus.

Enalapril Maleate: Post-marketing experience with all ACE mhibitors thus far suggests the following with regard to
pregnancy outcome. Inadvertent exposure limited to the first trimester of pregnancy has not been reported to affect fetal
outcome adversely. Fetal exposure during the second and third of pregi has been iated with fetal and
neonatal morbidity and mortality.

When ACE inhibitors are used during the later stages of pregnancy. there have been reports of hypotension and decreased
renal pedusnon in the newborn. Oligohydramnios in the mother has also been reported. presumably representing decreased
renal function in the fetus. Infants exposed in utero to ACE inhibitors should be closely observed for hypotension, oliguria,
and hyperkaiemia. If oliguria occurs. attention should be directed toward support 01 blood pressure and renal perfusion with
the administration of fluids and pressors as Problems ity. such as patent ductus
arteriosus, have occurred in association with maternal use of ACE imhibitors. but itis not clear whether they are refated to ACE
inhibition, maternal hypertension, or the undxrlying prematurity.

PRECAUTIONS: General: Enalapril Maleate: impaired Renal Function: As a consequence of inhibiting the remin-angioten-
sin-aldosterone system, changes in renal function may be In patients with severe
congestive heart failure whose renal function may depend on the actmty of the renin-angiotensin-aldosterone system,
treatment with ACE inhubitors, including enalapril. may be associated with oliguria and/or progressive azotemia and rarely
with acute renal faiture and-or death.

In chinical studies i hypertensive patients with unilateral or bilateral renal artery stenosis, increases in BUN and serum
creatinine were observed in 20% of patients These increases were almos! always reversible upon discontinuation of enatapril
and/or diuretic therapy. In such patients. renal function should be monitored during the first few weeks of therapy. Some
patients with hypertension or heart failure with no apparent preexisting renal vascular disease have developed increases in
BUN and serum creatimine. usually minor and transient, especially when enalapni has been given concomitantly with a
diuretic. This is more likely to occur in patients with isting renal Dosage reduction of enalapril and/or
discontinuation of the diuretic may be required. Evaluation of the hypertensive patient should always include assessment
of renal function.

Hyperkalemia. Elevated serum potassium (5.7 mEqg/L) was observed in approximately 1% of hypertensive patients treated
with enalapril alone in clinical trials In most cases these were isolated values which resolved despite continued therapy.
although ia was a cause of ion of therapy in 0 28% of hypertensive patients. Hyperkalemia was less
frequent (approximately 0.1%) in patients treated with enalapril plus HCTZ Risk factors for the development of hyperkalemAa
include renal insuthiciency, diabetes mellitus. and the itant use of paring dwretics, upple-

ments. and/ or salt which should be used cautiously. if at all. with enalapril (see Drug
Interactions).

Surgery fa- In patients going major surgery or during anesthesia with agents that produce hypotension.
enalaprii may block I y y renin release. If hypotension occurs and 1S
considered to be due to this i it can be by volume

Periodic of serum lytes to detect nossmle electrolyte imbalance should be
performed at appropriate intervals. All patients receiving thiazide therapy should be observed for clinical signs of Huid or
alkalosis. and hypokalemia. Serum and urine electrolyte determna-
tions are particularly important when the patient 1s vomiting excessively or receiving parenteral fluids. Warning signs or

of fiud and Lir of cause. include dryness of mouth. thirst. weakness. lethargy.
drowsiness, restlessness. muscle pains or cramps. muscuiar fatigue. hypotension, ohiguna. tachycardia. and gastroin-
testinal disturbances such as nausea and vomiting
t ia may develop, with brisk diuresis, when seveve cirthosis is present or after prolonged therapy.
Interference mm adequate oral electrolyte intake will also may cause cardiac
arrhythmia and may also sensitize or exaggerate the response of the hean to the toxic eﬂec(s of digitalis (e.g.. increased
ventricular irritability). Because enalapnl reduces the therapy with enalapril
attenuates the diuretic-induced potassium loss (see Drug i Agents Serum f
Although any chloride detictt 1s generally mild and usually does not require specific except under
circumstances (as 1n liver disease or renal disease). chlonde replacement may be required in the treatment of metabohc
alkalosis. Dilutional hyp may occur in patients in hot weather: therapy is water
rather than administration of salt except in rare when the hyp is lft . In actual salt depletion,
appropriate replacement is the therapy of choice Hyperuricemia may occur or frank gout may be precipitated in certain
patients receiving thiazide therapy. In diabetic patients, dosage adjustments of insulin or oral hypoglycemic agents may be
required Hyperglycemia may occur with thiazide diuretics Thus. fatent diabetes mellitus may become manifest during
thiazide therapy. The antihypertensive etfects of the drug may be n the patient. If
renal impairment becomes evident. consider withholding or discontinuing diuretic therapy. Thiazides have been shown to
Increase the urinary excretion of magnesium; this may resuft in hypomagnesemia. Thiazides may decrease urinary calcium
excretion. Thiazides may cause intermittent and shight elevation of serum calcium in the absence of known disorders of
calctum metabohsm. Marked hypercalcemia may be evidence of mdden hyperparathyroidism. Thiazides should be discon-
tinved before carrying out tests for yroud function ang trig ide levels may be
with thiazide diuretic therapy.

for Patients: including laryngeal edema. may occur, especially tollowing the first

dose of enalaprl Patients should be so advised and told to report any signs or suggesting

angioedemna (swelling of face. extremities. eyes. lips. tongue and/ or ditficulty in swallowing or breathing) and to take no
more drug until they have with the p

9

Hypotenston: Patients should be to re| duning the first few days of therapy. If actual
Syncope occurs, patients should be told 10 d«scommue the mug until they have with the i ician. All
patients should be that may lead to an excessive fall in blood pressure

because of reduction in fluid volume Other causes of volume depletlan such as vomniting or diarrhea. may also lead to a fall
in blood pressure. patients should be advised to consuft with the ahyslman

Hyperkalemia Patients should be toid not to use sait without their
Neutropema“ Patients should be told to report promptly any indication of infection (e.g . sore throat. fever) which may be 2
sign of neutropenia.

NOTE" As with many other drugs. certain advice to patients being treated with VASERETIC 1s .This ion 1s

Thiazides cross the placental barrier and appear in cord blood. Nonteratogenic Effects: These may
include fetal or neonatal Jaundice, thrombocytopenia, and possibly other adverse reactions which have occurred in the adult.

Nursing Mothers: It is not known whether enalapril is secreted in human milk: however. thiazides do appear in human milk.
Milk of lactating rats contains radioactivity following of 14C enalapril maleate. Because of the potential for
serious reactions from HCTZ in nursing infants. a decision should be made whether to discontinue nursing or to discontinue
VASERETIC. taking into account the importance of the drug to the mother.

Pediatric Use: Safety and effectiveness in children have not been established.

ADVERSE REACTIONS: VASERETIC has been evaluated for safety in more than 1.500 patients. including more than 300
patients treated for one year or more. (n chinical trials with VASERETIC. no adverse experiences peculiar to this combination
drug have been observed. Adverse experiences that have occurred have been limited to those that have been previously
reported with enalapril or HCTZ.

The most frequent clinical adverse experiences in controlled trials were dizziness (8.6%), headache (5.5%), fatigue (3.9%).
and cough {3.5%). Generally, adverse experiences were mild and transient in nature. Other adverse experiences occurnng in
.~2% of patients treated with VASERETIC in controlled clinical trials were muscle cramps (2.7%), nausea (2.5%), asthenia
(2.4%), orthostatic effects (2.3%). impotence (2.2%). and diarrhea (2.1%).

Clinical adverse experiences occurring in 0.5% to 2.0% of patients in controlied trials included: Body as a Whole: Syncope.,
chest pain. pain. Ce - Orthostatic Digestive: Vomiting. dyspep-
sia, i dry mouth. A iatric. Insomnia, vertigo.
Skin: Pruritus, rash. Other: Dyspnea, gout, back pain, arthralgia. hyperhtdrws decreased libido. tinmitus, urinary tract
infection. Angioedema: Angioedema has been reported in patients receiving VASERETIC (0.6%). Angioedema associated
with laryngeal edema may be fatal. It of the face. ies. lips. tongue. glottis, and/ or larynx occurs.
treatment with VASERETIC should be discontinued and appropriate therapy should be instituted immediately (see WARN-
INGS). Hypotension: In clinical trials, adverse effects relating to hypotension occurred as follows: hypotension (0.9%).
orthostatic (1.5%). other ic effects (2.3%). In addition. syncope occurred in 1.3% of patients (see
WARNINGS).

Clinical Laboratory Test Findings: Serum Electrolytes: See PRECAUTIONS. Creatinne. BUN: In controlled clinical trials.
minor increases in BUN and serum n of therapy, were observed in about 0.6% ot
patients with essential hypertension treated with VASERETIC. More marked increases have been reported in other enalapril
experience. Increases are more likely to occur in patients with renal artery stenosis (see PRECAUTIONS). Serum Uric Acid.
Glucose. Magnesim. and Calcium: See PRECAUTIONS. and Small mn and
it (mean of 0.3 g% and 1.0 vo!%, respectively) occur frequently in hypertensive patients
treated with VASERETIC but are rarely of clinical importance unless another cause ot anemia coexists. n clinical trials. less
than 0.1% of patients discontinued therapy due to anemia. Other (Causal [} : Rarely. ions of liver
enzymes and/or serum bifirubin have occurred
Other adverse reactions that have been reported with the individual components are listed below and. within each category.
are in order of decreasing severity. Fnalapril Maleate—Enalapril has been evaluated for safety in more than 10,000 patients.
In clinical tnials. adverse reactions which occurred with enalapril were aiso seen with VASERETIC However. since enalapril
has been marketed, the following adverse reactions have been reported: Cardiwovascular: Cardiac arrest: myocardial
infarction or cerebrovascular accident. possibly secondary to excessive hypotension in high nsk patients (see WARNINGS.
pulmonary ism and i rhythm di . atrial ion: angina pectoris.
Digestive: lleus. pancreatitis, hepatitis or cholestatic jaundice. melena, anorexia, glossitis. Hematologic: Rare cases of
neutropenia, thrombocytopema. and bone marrow depression have been reported 1n which a causal relationship to enalapnl
cannot be excluded. Nervous System/ Psychiatric: Depression, contusion. ataxia. Renal: Renal failure, ofiguna. renal
dysfunction (see PRECAUTIONS and DOSAGE AND ADMINISTRATION). ia, bron-
chitis, rhi asthma. upper y infection. Skin: Herpes zoster, alopecm flushing. photosensitivity. Other:
Vasculitis. blurred wsmn taste alteration. A symptom complex has been reported which may include fever. myalgia. and

arthralgia; an elevat y y rate may be present. Rash or other dermatologic manifestations may occur.
These have after di ion of therapy. + — Body as a Whole: Weakness.
Digestive: Pancreatitis, jaundice (i i jaundice). gasmc irritation, anorexia.
Hematologic: Aplastic anemia. i i ytic anemia, - Pur-
pura, urticaria. izing angittis itis and vasculitis). fever. vespua(ory distress inctud-
ing pneumonitis and pulmonary edema. reactions. Muscle spasm. Nervous System/Psychi-

atric: Restiessness Renal: Renal failure. renal dysfunction, interstitial nephritis (see WARNINGS). Special Senses - Transient
blurred vision, xanthopsia.

HOW SUPPLIED: No. 3418—Tablets VASERETIC 10-25 are rust, squared capsule-shaped. compressed tablets, coded MSD
720 on one side and VASERETIC on the other. Each tablet contains 10 mg enalapril maleate and 25 mg hydrochlorothiazide.
They are supplied as tallows' NOC 0006-0720-68 bottles of 100 (with desiccant).

MSD

intended to aid in the sale and effective use of this medication 1tis nota disclosure of all possible adverse or intended effects

Drug Interactions: Enalapril Maleate: Hypotension — Patients on Diuretic Therapy: Patlems on duretics, and especially
those in whom diuretic therapy was recently . may of blood

MERCK  For more information, consult your MSD Representatave or see Prescribing Information.
SHARP& Merck Sharp & Dohme. Division of Merck & Co..,
DOHME  West Point. PA 19486
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THE LOWER RESPIRATORY TRACT-

More vulnerable to infection in smokers and older adults

4 -
Experience counts
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250 mg

cefoclor

Tk Gl g0

For respiratory tract infections due to susceptible strains of indicated organisms.

Summary.
Consult the package literature for prescribing
information.

Indication: Lower respiratory infections, ncluding pneumonia.
caused by Streptacaccus pneumoniae. Haemophilus infiuenzae. anc
N cus pyogenes (group A B-hemolytic streptococc)
Contraindication: Known allergy 10 cephaiosporns
Warnings: CECLOR SHOULD BE AOMINISTERES CAUTIOUSLY T3 PENCILLIN-
SENSITIVE PATIENTS PENICILLINS ANG CEPHALOSPORINS SHOW PART AL CROSS-
ALLERGENICITY POSSIBLE REACTIONS INCLUDE ANAPHYLAX:S

Administer cautiously to allergic patients

Pseudomembranous calitis has been reported with virtually ali
broad-spectrum antibiotics It must be considered in differential
diagnosis of antibiotic-associated diarrhea. Color flora -5 altered by
broad-spectrum antibigtic treatment, possib+y resulting in antbrotic-
associated cofitis
Precautions:
© Discontinue Cecior n the event of allergic reactions 16 1t
® Prolonged use may result in overgrowth of nonsuscept:bre
organisms
# Posuive direct Coombs’ tests have been reportec during treatment
with cephalosporing
® Ceclor should be administered with caut.on in the presence of
markediy impaired renat function Although dosage adjusiments in

maoderate o severe "enai ImMparment are usualiy 16t ‘equ:red. care.
¢'iical observation and laboratory studies shouta be made
® Broad-spectrum antibiotics shou'c be prescribed with caution »
indwiduals with 3 history of gastrointestinal disease, part-caarly
colitis
® Safety and effectiveness have not beer determined " pregnancy,
lactation, and nfants less than ane manth ald Ceclor penetrates
mother’s milx Exerc:se caut:on i prescribing for these patients
Adverse Reactions: (percentage of patentst

Therapy-related adverse reactions are uncommon Those reported
include
© Gastrointestingl {mostly diarmea). 2 5%
® Symptoms of pseudomembranous colit:s may appear either during
or after antibiotic treatment
® Hypersensitivity reactions tincluding morbilliform erupt:ons,
pruritys, urticana, ang serum-sickness-like reactions that have
included erythema multiforme [rarely. Stevens-Johnson syndrome;
and tox:c epidermal necralysis or the above skin man:festations
accompanied by arthritis/ arthraigia, and frequentty, ‘ever] 1.5%.
usually subside withir a few days after cessatior o therapy Serure-
sickness-like “eactions have been reported more frequently i children
thar -r aduits and have usual'y occur-ed during or fotlowing a second
caurse of therapy with Ceclor Na serious sequelae have been
reported Antihistamings ang corticostercids appear 10 enrarce
resolutior of the syrdrome

® Cases 0 a~agry ax's "ave hee~ rep0rtec, ~a * 3 whic~ have
occurred in patients w it @ ~ 5107y of penc e aiergy

® A witr some Deric ! n§ ard Some 5°her Cephaosaorns transient
nepatitis ard cholestatic jaundice have deen "eporied "are v

® Rarely. reversidle nvperactvly Nervousress Nsgmnia. Confus on,
nypertonia. 4izzness. anc somno-ence "ave bee~ "eporiec

® (ther eosinophil @ 2% gerta prurius 5 hag s ess thar i,
and. varely. thrombocyiopen-a
Ab b

1 y*

® Transient fluctuat.ons +n ieukocvie court lespeciatly ~ :nfants anc
chiigren)

® Abnormal unnalvs:s, elevators i BUN o° serum creatin ~e

® Positive direct Coambs’ tes®

® False-positive tests o+ usrary guccse wiir Berecict’s or Ferirgs
solutior and Chirutest® tabiets but ~0t w tr es-Tape™ 1giucase
enzymatic test stip L iy} 26288
Adainonal information ava:lasbie from P, 23 AN
Eli Lilty ang Compary, indhanapat:s Indiana 46285

Eli Lilly industries, Inc

% Cararina. Puerto R:co 00630

€ 1988 EL- L-LLY AND COMPANY CR-5012-B-849345




Substitute”
or your
state’s
equivalent
statement
on your
prescription.

’l\ In irritable bowel syndrome;* intestinal
discomfort will often erupt in tandem with

{/ anxiety—launching a cycle of brain/bowel
 conflict. Make peace with Librax. Because of
Fon I “E possible CNS effects, caution patients about
activities requiring complete mental alertness.
*Librax has been evaluated as possibly effective
A EM R as adjunctive therapy in the treatment of peptic
@ ulcer and IBS.
Specify Adjunctive

&

Each capsule contains 5 mg chlordiazepoxide
@ HCl and 2.5 mg clidinium bromide.
B

Copyright € 1989 by Roche Products Inc. All rights reserved. Please see summary of prescribing information on adjacent page.
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MALPRACTICE COVERAGE AT ITS BEST

* Effective and experienced management.
* An improved cash flow position immediately.
o $1 million per occurrence/$3 million aggregate per year.

* Affordable retroactive coverage.
* Remedial medical services designed to alleviate adverse medical/surgical results.

COMPARE AND SAVE

For further information, please call or write:

ILINESTOIAN S

310 E. Colorado Street, Suite 308, Glendale, California 91205-1633
(818) 2415119




Make Postgraduate Medicine
a Part of Your Life.

You don't have time to waste on medical writing that is cluttered

with complicated statistics and data. Depend on Postgraduate Medicine
to provide you with clearly written, well-illustrated articles on matters
of practical importance in your daily life.
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Ceclor:.-

cefaclor

7‘%% A

For respiratory tract infections due to susceptible strains of indicated organisms.

Summary.
Consuit the package literature for prescribing
information.

Indication: Lowe- respiratory infections, including pneumonia,
caused by Streptococcus pneumoniae, Haemophilus nfluenzae, ard

Streptococcus pyogenes igroup A B-hemolytic streptococci)
Cnntramdlcatlon. Krowa a lergy '0 cepha osoorms

A um SE“hAJJSPUR!NS SH:M Pw ALC
GEMCTY SCSSBLE “OAS NCLOE ANAPAYLAX §
Administer cautigusly *0 a-ie-gic patients
Pseudomembranous co 11:s has been reported with virtually ali
broad-spectrum antib:otics. It must be considered in aifferennial
diagnos:s of antibiotic-associated diarmea. Coion flora s altered by
road-spect-um antibrotic treatment, possibly resuiting m antibiotic-
associates colitis
Precautions:
® Discontnue Cecior in the even: ¢f 3! ergc react:ons to t
® Prglonged use may res.-t in evergrow'r of ngnsusceptible
0'ganisms
® Posive direct Coombs tests have been reported cur ng treatment
with cephaiospomns.
® Ceclor shouid be admir stered with caution in the dresence of
markedly imparred *enal function Although dosage adjus'ments in

maderate 10 Seve'e 'ena Impairment are usua' v "ot recurrec, carefu:
¢-mica. observation anc laboratery stucies shcuid e mage
© Broad-spectrum artibiotics should be prescr:bed witn caul
individuals with a history of gastraintestinal cisease. particalar'y
cotts
® Safety anc effectiveness have not beer determined ~ pregnarcy,
actation. ard in‘arts -ess than one mortn o Ceclyr peretrates
mather's mik Exercise caution n prescr b rg ‘or these pat erts
Adverse Reactions: (percertage o naterts;

Therapy-re‘ated agverse react:ons are uncemmor Those "eporied
incluge’
® Gastro ~testing: imosty diarneal 25%
® Symptoms of pseJcomembranous coxtis may appear e ther 4 g
or after antibiot. treatmert.
® Hypersensitivity reactions {inciuding mort:li-form eruptigrs
pruritys, urt-car a, anc serm-s:ckress-| ke reactiors tnat vave
Jaec erythema mutforme frare v Stevers-jonrson syncrome.
anc taxic epidermal ~ecrolysis or the above skin Mar-estatio”s
accompariec by a'th s:arthra.ga. and frequenty. ‘evert 152
usua-ly subs-ge wthir 3 ‘ew days after cessa: or 6° therapy Se
sickness-i ke rgactions nave been repor‘ed more freque~tiy r chigrer
than in acults anc have usually occurred turng or fo-ow g 3 secord
course of therapy wtr Ceclor No serious seq.eiae rave heer
reported. Artihistarunes ang carticostero:ds appear to ennance
resowutior of the synarome

® Cases 0f anapry ax s ~ave heer "enortec, ~ai‘ of wnicr nave
JcCUTEC 7 Datents with @ Fisony o pe atlergy
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CLASSIFIED ADVERTISEMENTS
THE WESTERN JOURNAL OF MEDICINE
PO. BOX 7602, SAN FRANCISCO, CA 94120-7602
(415) 541-0900, ext. 376

IYSIGIANS WANTED

CALIFORNIA

Primary Care Physicians needed to work as
locum tenens statewide. Radiologists needed
statewide. High salary, paid malpractice. Work
whenever you like. Permanent placements as
well.

Contact Carol Sweig, Director, (415) 673-7676 or
(800) 437-7676. Western Physicians Registry,
710 Van Ness Ave, San Francisco, CA94102.

Western States OPENINGS

Many multispecialty groups and hospitals
have asked us to recruit for over 300 positions
of various specialties. Both permanent and
locum tenens. Send CV to:

Western States Physician Services,

5414 E. Montecito, Fresno, CA 93727.

Or call (209) 252-3047.

ARIZONA-BASED PHYSICIAN recruiting firm
has opportunities coast-to-coast. ‘‘Quality Physi-
cians for Quality Clients since 1972.”” Call (602)
990-8080; or send CV to Mitchell & Associates,
Inc, PO Box 1804, Scottsdale, AZ 85252.

FAMILY PRACTITIONER, JUNEAU, ALASKA.
Busy three physician Family Practice group (in-
cluding OB) seeks replacement for partner de-
parting fall 1989. Located in Alaska’s capital city
in the Tongass National Forest, offering year
‘round recreation including skiing, boating, and
hiking. Guaranteed salary with excellent fringe
benefits and opportunity for partnership within
one year. Send CV to Sarah A. Isto, MD, Valley
Medical Care, Inc, 9309 Glacier Hwy, B-301, Ju-
neau, AK99801;(907) 789-3181.

OB/GYN, INTERNISTS, Family Practitioners,
Pediatricians for Arizona and western opportuni-
ties. Quality positions available other regions of
country. Inquiries confidential. Mitchell & Associ-
ates, PO Box 1804, Scottsdale, AZ 85252; (602)
990-8080.

INTERNAL MEDICINE, NORTHERN CALI-
FORNIA. You have a unique opportunity to join
the area’s leading multispecialty private medical
practice. A position is available immediately for a
BE/BC Internist. All subspecialties welcome to
apply. Generous salary, bonus provision, fringe
benefit package, and early membership in the
corporation. Accept the challenge; become part
of our competitive, growing organization. Experi-
ence the good life—wonderful restaurants, beau-
tiful scenery, great weather, cultural facilities,
easy access to beaches and mountains. Send CV
and receive further information by contacting
Christy Jensen or Maureen Forrester, Physician
Recruitment, 45 S. 17th St, San Jose, CA 95112;
(408) 282-7833, (408) 282-7757.

BC/BE FAMILY PRACTICE opportunity in the re-
sort community of Ruidoso, New Mexico. Finan-
cial assistance with income guarantee. Beautiful
mountain setting with easy access to all forms of
recreation. For further details, please send your
résumé to Bill Norris, Southwest Community
Health Services, PO Box 26666, Albuquerque,
NM 87125-6666, or call 1 (800) 545-4030, ext
8300.

CALIFORNIA—NORTHERN. Area’s leading pri-
vate practice group has immediate and future po-
sitions for BC/BE Family Practice and Primary
Care Physicians in its Department of Ambulatory
Care and General Medicine. Excellent compen-
sation, incentive program, full benefits, early
equity position, retirement plan. Experience life-
style and professional fulfillment in beautiful
northern California. Call Maureen Forrester:
(408) 282-7833. Send CV to San Jose Medical
Group, Inc,45S. 17th St, San Jose, CA95112,

BAY SHORES
MEDICAL GROUP

offers an outstanding opportunity for a
BC/BE Cardiologist with invasive and in-
terventional expertise. We are an 80-phy-
sician multispecialty group practice in
southern California, close to ocean, easy
access to city and recreational areas, ex-
cellent schools. Please direct any inqui-
ries and CV to Bradford B. Burnett, MD,
Medical Director, Bay Shores Medical
Group, Inc, 3625 Del Amo Blvd, Ste #270,
Torrance, CA 90503; (213) 543-7247.

THE WESTERN JOURNAL OF MEDICINE

ASSISTANT MEDICAL
DIRECTOR/SUPERVISING
PHYSICIAN SPECIALIST

Laguna Honda Hospital, an 1,100-bed
city and county skilled nursing facility with
acute care, rehabilitation, and hospice
services, seeks a BC physician with pro-
gram planning, administrative, and clin-
ical experience to direct several ex-
panding clinical services. Must be able to
perform needs assessments, design and
implement new services, and work with
the city budget and personnel system as
well as with multidisciplinary teams and
community agencies. A strong clinical
background with an interest in teaching is
essential.
This position requires an enthusiastic
physician dedicated to improving health
care for a medically underserved group of
predominantly elderly and newly disa-
bled patients.
Salary range is $72,254-$87,828 de-
pending on experience and qualifica-
tions. This civil service position includes
an excellent benefits package.
Interested individuals may submit ré-
sumés to:

Mary Anne Johnson, MD

Medical Director

Laguna Honda Hospital

375 Laguna Honda Bivd

San Francisco, CA 94116

(415) 664-1656
An Equal Opportunity Employer

WE HAVE FULL- AND PART-TIME LOCUM TE-
NENS opportunities available in all specialties
with guaranteed incomes and paid malpractice.
For more information, contact John Smith,
Locum Tenens, Inc (A Division of Jackson and
Coker), 400 Perimeter Center Terrace, Ste 760
WJM9, Atlanta, GA 30346; telephone 1 (800)
544-1987.

PHYSICIAN OPENING. Ambulatory care/minor
emergency center. Full/part-time for Family
Practice/Internal Medicine/Emergency Medicine
trained, experienced physician located in Ta-
coma area. Flexible scheduling, pleasant setting,
quality medicine. Contact David R. Kennel, MD,
5900 100th St SW, Ste 31, Tacoma, WA 98499;
(206) 584-3023 or 582-2542.

IDAHO. Opportunity for high quality of life, low
cost of living in beautiful Idaho—sunbelt of the
Pacific northwest. Join Family Practice teams at
one of six multi-site community/migrant health
centers providing primary care to rural communi-
ties. Outstanding four-season recreation, mal-
practice insurance paid, generous continuing ed-
ucation, competitive salary and benefits, loan
repayment potential, and opportunity to provide
OB services. Send résumé to Dean Hungerford,
Idaho Primary Care Association, PO Box 6756,
Boise, ID 83707; or call (208) 345-2335.

BC/BE FAMILY PRACTITIONER sought for
small community on the western slopes of the
Rocky Mountains. Income guarantee available
for the right individual. For more information on
this opportunity, please send CV to Bill Norris,
Southwest Community Health Services, PO Box
26666, Albuquerque, NM 87125-6666, or call 1
(800) 545-4030, ext 8300.

(Continued on Page 358)
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BOTHERED BY:

* Too much paperwork? * The burden of office overhead?
* Malpractice insurance costs?

* Not enough time for the family?

* No time to keep current with technology and new methods?

* No time or money for professional development?

JOIN THE AIR FORCE MEDICAL TEAM;
WE’LL PROVIDE THE FOLLOWING:

* Competent and dedicated professional staff.

* Time for patients and for keeping professionally current.

* Financial security, a generous retirement for those who qualify.
* |f qualified, unlimited professional development.

* Medical facilities all around the world.

* 30 days of vacation with pay each year.

* Complete medical and dental care.

* Low cost life insurance.

Want to find out more? Contact your nearest Air Force
recruiter for information at no obligation. Call

1-800-423-USAF
TOLL FREE
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' PHVSICIANS WANTED

GENERAL SURGEON. Established young,
mellow but compulsive General Surgeon in
southern California seeks an associate so he can
spend more time with his young children. If inter-
ested send CV and personal description to
Number 159, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

NEAR STANFORD. Six Internists, all subspe-
cialty trained and members of clinical faculty at
Stanford, interested in an associate with subspe-
cialty interest and training. Should be well
grounded in Internal Medicine. Send CV to Dr
Bigler, EI Camino Internal Medical Group, 125
South Dr, Mountain View, CA 94040.

CALIFORNIA, MONTEREY BAY. Full-/part-time
positions available with Monterey Bay’s largest
and most successful ambulatory health care net-
work. Generous guarantee, incentive plan and
benefit package. Malpractice covered. Practice
in California’s most beautiful coastal recreational
area. BC/BE primary care specialists preferred.
Contact Bob Morris, MD, FACEP, 223 Mt.
Hermon Rd, Scotts Valley, CA 95066; (408)
438-9341.

THE WESTERN JOURNAL OF MEDICINE

' .v i ' PHYSICIANS WANTED .

OREGON COAST. BC/BE Family Practice Physi-
cian to join four Family Practitioners in multispe-
cialty group. Full spectrum of Family Practice, op-
tional OB. New clinic near hospital. Contact
Marce Knight, 1900 Woodland Dr, Coos Bay, OR
97420; (503) 267-5151, ext 294, or 1 (800)
234-1231.

PEDIATRICIAN. BC/BE physician to join seven
member Pediatric department in 55 physician
multispecialty group. New medical building with
inhouse ancillary services, urgent care center,
and surgery center. Competitive salary, excellent
benefits including partnership opportunity.
Please send CV or contact Susan Smit, Director,
Practice Development, Harriman Jones Medical
Group, 2600 Redondo Ave, Long Beach, CA
90806; (213) 988-7062.

PHYSICIAN OPPORTUNITIES IN ARIZONA.
Thomas-Davis Medical Centers, PC, arapidly ex-
panding multispecialty group practice of 90 plus
physicians in Tucson, Green Valley, and Tempe,
Arizona, has positions available in these cities in
Internal Medicine, Pediatrics, OB/GYN, Orthope-
dics, General Surgery, Urgent Care, and Family
Practice. Excellent fringe benefits and profit
sharing program. Fee-for-service, as well as
owned HMO. Must be BE/BC. Call or write James
J. Vitali, CEO, Thomas-Davis Medical Centers,
PC, PO Box 12650, Tucson, AZ 85732; (602)
322-8300.

Allergy
Cardiology
Dermatology
Family Practice

OREGON

Excellent opportunity for BC/BE Gen-
eral Internist with large multispecialty
group in Portland metropolitan area.
Group provides comprehensive med-
ical care to 350,000 members of es-
tablished northwest HMO. Position of-
fers wide range of Internal Medicine
and ample opportunity for subspe-
cialty consultation within collegial pro-
fessional environment. Competitive
salary and benefit package, including
generous pension program, sabbat-
ical leave, and professional liability
coverage. Forward inquiry and CV to:

Fred M. Nomura, MD
Regional Medical Director
Northwest Permanente, PC
3600 N. Interstate Ave
Portland, OR 97227

PACIFIC NORTHWEST
GROUP HEALTH COOPERATIVE OF PUGET SOUND

is again expanding and has positions available in the
following areas for locum tenens or permanent employment:

General and Vascular Surgery

To inquire, write:

Director of Medical Staff Personnel
Group Health Cooperative of Puget Sound
521 Wall St
Seattle, WA 98121

OB/GYN
Orthopaedics
Otolaryngology
Urgent Care
Urology

SAN FRANCISCO BAY AREA. Full-time career
Emergency Physician wanted for a high volume
Emergency Department, 30 minutes south of San
Francisco. Emergency Medicine BC/BE manda-
tory; prefer experienced. Congenial, democratic
group of 20 full-time physicians doing some
follow-up and minimal overnights. Competitive
salary with excellent benefits including three to
five weeks paid vacation; seven paid holidays;
malpractice, medical, dental, and disability insur-
ance; corporate shareholder in three years. Send
CV or contact Drew Baker, MD, Kaiser Perma-
nente Medical Center, 27400 Hesperian Blvd,
Hayward, CA 94545; (415) 784-4521.

BC/BE FAMILY PRACTICE opportunity in Tuc-
umcari, New Mexico. Must be willing to do OB.
Financial assistance with income guarantee. For
more information, please send CV to Bill Norris,
Southwest Community Health Services, PO Box
26666, Albuquerque, NM 87125-6666, or call 1
(800) 545-4030, ext 8300.

LOOKING FOR INTERNIST/FAMILY PRACTI-
TIONER to join five physician group in Truckee,
California. Northern Sierras at elevation 6,000
feet. Abundant recreation summer and winter—
beautiful Lake Tahoe, restaurants, and skiing.
40-bed hospital with six ICU beds. Contact R. B.
Ganong, MD, PO Box 2649, Olympic Valley, CA
95730; (916) 583-5320.

PSYCHIATRIST

BC/BE, part-time, possibly developing to
full-time. Expanding San Francisco bay
area practice emphasizing Occupational
Medicine and med-legal evaluation
seeks consulting Psychiatrist. Out-
standing reputation, facilities and support
staff, established referral base. Unique in-
come opportunity. Submit CV and letter
stating professional goals and availability
to:

Personnel

Box 337

San Francisco, CA 94109

Ads Get Reslis!

UNIVERSITY OF CALIFORNIA, DAVIS, MED-
ICAL CENTER. The University of California,
Davis, Department of Emergency Medicine is in
the second phase of an ambitious development
plan and is searching for physicians residency
trained in Emergency Medicine. The Health Sci-
ences campus is located in Sacramento and
serves a large area of northern California. The
Emergency Department cares for over 60,000 pa-
tients a year. The Center operates as a Level |
trauma center, has paramedic base station
training responsibilities, and has a helicopter ser-
vice. Emergency Physicians supervise medical
students, interns, and residents in addition to
having direct patient responsibilities. Support for
clinical research is available to those interested.
University compensation is competitive and
fringe benefits include health and dental insur-
ance, three weeks paid vacation, one week con-
tinuing medical education, social security, UC re-
tirement plan, 12 paid holidays per year, and full
malpractice coverage. Send CV to Robert W.
Derlet, MD, Chief, Division of Emergency Medi-
cine, University of California, Davis, Medical
Center, 2315 Stockton Blvd, Sacramento, CA
95817.

SOUTHERN CALIFORNIA
Dynamic, multispecialty group is seeking
Specialists and Primary Care Physicians
for our facilities in Los Angeles and Or-
ange Counties. Excellent compensation
and benefit package. Please send CV to:

Robert Harrington, MD
CIGNA Healthplans of CA
505 N. Brand Blvd, #400-49
Glendale, CA 91203

orcall collect (818) 500-6570

-(Continued on Page 359)
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PHYSICIANS WANTED

BC/BE INTERNIST being recruited for the com-
munity of Artesia, New Mexico. Solo practice with
cross-coverage available from local Internist.
Community-based financial assistance may be
available for the right individual. Family oriented
community with year round recreation; excellent
weather. Fully equipped 38-bed hospital. For
more information, please send CV to Bill Norris,
Southwest Community Health Services, PO Box
26666, Albuquerque, NM 87125-6666, or call 1
(800) 545-4030, ext 8300.

BC/BE FAMILY PRACTITIONER sought to join
an established practice in the community of Ar-
tesia, New Mexico. Income guarantee available
for the right individual. Family oriented commu-
nity with year round recreation and fully equipped
38-bed hospital. Please send CV to Bill Norris,
Southwest Community Health Services, PO Box
26666, Albuquerque, NM 87125-6666, or call 1
(800) 545-4030, ext 8300.

CALIFORNIA, NORTHERN. A stable group of
four ABEM certified/eligible MDs at coastal hos-
pital of 24,000 patient visits would like two new
associates. Income $60-$75 per hour. Will con-
sider Family Practice but prefer Emergency De-
partment trained Emergency Physician. Coastal
paradise near redwood national parks, minutes
from Klammath, Rouge, and Smith Rivers. Video
tape of area available. Send CV to EPMG, 120
Montgomery St, Ste 1825, San Francisco, CA
94104.

RADIOLOGIST. Part-time position available im-
mediately in small hospital with general radiog-
raphy and fluoroscopy, mammography and ultra-
sound in Weaverville, California. Contact Drs
Wheeler, Biggs, or Babbitt, West Coast Radi-
ology, 3798 Janes Rd, Ste 12, Arcata, CA 95521;
office number (707) 822-3621, ext 191.

PATHOLOGIST. AP-CP to join three BC AP-CP
with special competence, certified in Dermato-
pathology, Immunohematology, and Immunopa-
thology. 300-bed progressive acute care hos-
pital. Adding a fourth Pathologist due to
workload. Must have or be willing to develop a
forté in Microbiology in addition to sharing AP
workload. State-of-the-art medicine. All medical
and surgical subspecialties represented. Boise,
Idaho’s capital city, has an enviable four season
climate with abundant recreational outlets. World
class fine arts center. Four year college with large
stadium and sports pavilion. Downtown parks
and river known for float trips and fishing. Six
double chair lift skiing 16 miles away. Excellent
schools. Great place to raise a family. Competi-
tive income. Desire recently trained individual.
All details first letter. No phone calls please.
Reply to John C. Day, MD, 190 E. Bannock,
Boise, ID83712.

INTERNAL MEDICINE. Long established multi-
specialty group in central Washington needs In-
ternist. Independent contract or join partnership
later. University town with many cultural and rec-
reational activities. Send CV to Medical Building
Associates, 200 E. 6th, Ellensburg, WA 98926, or
call (509) 925-9891.

SACRAMENTO AMBULATORY/URGENT CARE.
Part-time openings for Family Practitioners and In-
ternists with experience in adult ambulatory care.
Clinic operates 12 hours per day, seven days a
week for acute care. Flexible scheduling. Benefits
available for physicians working at least six half
days per week on a regular basis. Contact Stuart
Hahn, MD, (916) 973-5546, or request application
from Carolyn Whelan, Physician Recruiting, The
Permanente Medical Group, Inc, 2025 Morse Ave,
Sacramento, CA 95825. EOE.

FAMILY PRACTICE, NORTHERN CALIFOR-
NIA. Immediate opening. Competitive salary. Ex-
cellent benefits. Malpractice provided. Contact
Debra Pahl, CTHP, 564 S. Dora St, Ste D, Ukiah,
CA95482;(707) 468-5341.

(Continued on Page 360)
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NORTHERN CALIFORNIA

The Permanente Medical Group, a growing multispecialty group, is
recruiting physicians in a variety of specialties for positions throughout
our beautiful Northern California region: the San Francisco Bay Area,

Sacramento and the Central Valley.

MARTINEZ

Emergency Physicians — Join
friendly, relaxed and highly professional
colleagues at our 204-bed hospital in the
heart of the San Francisco Bay Area. We
are seeking experienced physicians,
BE/BC preferred. Locum Tenens and
part-time work available Summer/Fall,
1989 & Winter/Spring, 1990. Recent ad-
justments provide excellent hourly rate
plus paid malpractice. Career positions
also available, providing salary and
excellent benefits package. Send CV to:
Ted Bayer, M.D., Chief, or Andrea Wag-
ner, M.D., Asst. Chief, Department of
Emergency Services, The Permanente
Medical Group, Inc.,, 200 Muir Road,
Martinez, CA 94553. (415) 372-1000,
ext. 3316 or (415) 372-1124.

Internists and Cardiologist (BC/BE) -
Join us in our high quality, expanding,
25 member Department of Medicine
where you will benefit from our univer-
sity affiliated internal medicine resi-
dency program. Faculty appointment
available. This East Bay suburban setting
has excellent schools, and is only 25
miles from San Francisco. Please send
CV, or contact Michael Melewicz, M.D.,
Dept. of Medicine, The Permanente
Medical Group, Inc.,, 200 Muir Road,
Martinez, CA 94553. (415) 372-1069.

ROSEVILLE

General Internists (BC/BE) — Imme-
diate openings for California licensed
Internists at our Roseville facility, 90
miles from San Francisco or Sierra skiing
& camping. University associated resi-
dency program. Send CV to: Tony
Cantelmi, M.D., The Permanente Medi-
cal Group, Inc., 1001 Riverside Blvd.,,
Roseville, CA 95678.

SAN JOSE

Family Practitioner (BC/BE) — Our
228-bed Santa Teresa Medical Center
serves 128,000 members. Predomi-
nately outpatient practice located in Sili-
con Valley, approximately 45 minutes
south of San Francisco and 30 minutes
from the Pacific Coast. Send CV to D.
Bardole, The Permanente Medical
Group, Inc,, 260 International Circle,
San Jose, CA 95119.

Surgeons (BC/BE) - One General Sur-
geon and one Surgeon to do both gen-
eral and vascular surgery. We are a 9
surgeon department with modern of-
fices adjacent to the 228-bed hospital
equipped with 7 operating rooms. We
handle a full range of general, thoracic,
vascular and plastic surgery cases, and
our group includes about 100 fully
trained physicians in all specialties.
Please apply to the Oakland address
below.

SOUTH SAN FRANCISCO

Seeking highly-motivated BC/BE Inter-
nists and a BC/BE Gastroenterolo-
gist-Internist for this expanding prac-
tice adjacent to our 125-bed community
hospital. Send CV to: Mark Cole, M.D.,
Dept. of Medicine, The Permanentc
Medical Group, Inc., 1200 El Camin:
Real, So. San Francisco, CA 94080.

FAIRFIELD

Excellent opportunity for BC/BE Fam-
ily Practitioner to join a growing de-
partment. Multispecialty clinic empha-
sizing personalized care. Full hospital
privileges including ICU/CCU, but no
Obstetrics. Very favorable call schedule.
Forward CV to: Steven Freedman, M.D.,
The Permanente Medical Group, Inc,,
1550 Gateway Blvd., Fairfield, CA 94533.
(707) 427-4260.

Members of our large, multispecialty group earn a highly competitive salary
and excellent benefits including scheduled time off, malpractice insurance,
medical, dental and life insurance, and a substantial retirement program.
Our physicians are free to concentrate on providing quality health care, with-
out the burdens of managing a practice.

To inquire about other openings with our successful, growing medical group,
send CV to: Richmond Prescott, M.D., Physician Recruitment Services, Dept.
WJIM-5114, The Permanente Medical Group, Inc., 1814 Franklin, 4th Floor,
Oakland, CA 94612. (415) 9874949. EOE

KAISER PERMANENTE
Good People. Good Medicine.
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NORTH CENTRAL IDAHO

17 physician multispecialty group recruiting
BC/BE partners.

e 2nd Dermatologist

¢ 2nd Gastroenterologist

¢ 3rd General Internist

e 6th Pediatrician
Progressive medical community. Outstanding
recreational area. Excellent life-style.
SendCVto:

Bob Baker, Administrator

Valley Medical Center and

Children’s Clinic

2318 Vineyard Ave

Lewiston, ID 83501

(208) 746-1383

SAN FRANCISCO
MEDICAL DIRECTOR AND
PHYSICIANS

For establishing community clinic with ethni-
cally diverse patients, 21,000 patient visits
per year. BC/BE Family Physician for above
positions. Full-time/part-time, available now.
Medical directorship would include 50 percent
administrative time for assistance with grants,
quality assurance, etc. Academic appoint-
ment, prenatal care, and teaching opportuni-
ties. Excellent benefits, competitive salary.
MPH and administrative experience preferred
for Medical Director.

Send CVto: Michael Williams, SFMCOIP, Inc,
PO Box 40519, San Francisco, CA 94140.

SAN FRANCISCO BAY AREA. BE/BC Internist.
We currently are seeking highly qualified Internists
and subspecialists to complement our energetic
Internal Medicine team. Department members pro-
vide a full range of medical services for a popula-
tion of over 200,000 prepaid Health Plan members.
Recently renovated and expanded medical center
facilities are within convenient commuting dis-
tance to virtually any bay area city and the exten-
sive cultural and recreational activities of northern
California. As part of our large, multispecialty
group practice, you would enjoy an excellent
salary, generous fringe benefits, a flexible
schedule, and the opportunity for academic affilia-
tion with prestigious local institutions. Send CV to
Michael Getzell, MD, Chief, Dept of Internal Medi-
cine, Kaiser Permanente Medical Center, 27400
Hesperian Blvd, Hayward, CA 94545.

SAN FRANCISCO. Seeking BE/BC Internist for
part-time or full-time locum tenens in busy depart-
ment of medicine with full subspecialty backup. Ex-
cellent salary and full benefits if working six or
more half days. California license essential. Con-
tact Paul Feigenbaum, MD, Chief of Service,
Kaiser Permanente, 2200 O’Farrell St, San Fran-
cisco, CA94115;(415) 929-2665. EOE.

GENERAL PRACTICE—SOUTHEAST WASH-
INGTON. 32 physician multispecialty clinic
needs full-time physician as second physician in
Immediate Care Center. Center is part of main
clinic and has full range of ancillary and consuita-
tive services available. Abundant free time with
no on-call responsibility. Excellent school
system. Outstanding recreational and cultural
opportunities. Guaranteed salary with excellent
fringe benefits. Contact Robert Caudill, MD, or
David Maloney, Administrator, Walla Walla
Clinic, 55 W. Tietan, Walla Walla, WA 99362;
(509) 525-3720.

INTERNIST. BC/BE Internist wanted to join In-
ternal Medicine group practice. Competitive
salary and excellent fringe benefits. Early part-
nership. Send CV to Number 162, Western
Journal of Medicine, PO Box 7602, San Fran-
cisco, CA 94120-7602, or call Sara Brenner, (213)
478-5913.

THE WESTERN JOURNAL OF MEDICINE

PHYSICIANS WANTED. . -

OCCUPATIONAL
HEALTH MEDICINE

McKay-Dee Hospital Center, located 30 miles north of Salt Lake City, is seeking a
Physician to provide medical treatment for injury/iliness care, and perform physical
examinations in our Ogden and Salt Lake City WorkMed Clinics. Will also assist in
policy and procedure development, training medical staff, and participate in sales/
marketing meetings and activities as required. Assists in QA development and
analysis. Internal medicine or emergency room training/experience helpful. Must
be licensed physician or licensure eligible and be a graduate of an approved/
accredited school of medicine. Excellent benefits and competitive salary enhance

this position. Enjoy the Utah adventure...

Submit CV to : JoLynn Richards, Human Resources Department, 3939 Harrison
Boulevard, Ogden, Utah 84409. 1-801-625-2061.

R R OO0

McKAY-DEE
HOSPITAL CENTER

A Facility of Intermountain Health Care
An Equal Opportunity Employer M/F/H/V.

DIAGNOSTIC RADIOLOGIST to associate with six
physician group at county hospital (major trauma
center) and private office partnership after two
years. Start early September or by arrangement.
Equal Opportunity Employer. Contact L. Preger,
MD, (415) 437-4205, Highland Hospital, 1411 E.
31st St, Oakland, CA 94602.

BC/BE INTERNIST being sought to establish
practice in resort community of Ruidoso, New
Mexico. Beautiful mountain setting with easy ac-
cess to all forms of recreation. Financial assis-
tance may be available for the right individual.
For more details, please send CV to Bill Norris,
Southwest Community Health Services, PO Box
26666, Albuquerque, NM 87125-6666, or call 1
(800) 545-4030, ext 8300.

GYNECOLOGIST needed for 78-bed JCAHO hos-
pital. We are growing and we need to enlarge our
specialty staff. Just opened new Cancer Treatment
Center. 12,000 community, 90,000 immediate ser-
vice area, 160,000 catchment area. Great outdoors
area, cattle, oil, gas, hunting, fishing, good
schools, low crime, ideal area for raising children.
Reasonable malpractice rates. Send CV to Marilyn
Bryan, Community Hospital, PO Box 2339, Elk
City, OK 73648; (405) 225-2511.

INTERNAL MEDICINE, SEATTLE. BE/BC full-
time Primary Care, to join two other Internists now.
Well established growing progressive practice
near major north end hospital. Income guarantee
first two years. CV to Internal Medicine, 540-C NE
Northgate Way, Ste 139, Seattle, WA 98125.

SAN FRANCISCO AREA. Family Practitioner or
Primary Care Internist to join progressive six phy-
sician group in lovely coastside community of Half
Moon Bay, 25 miles south of San Francisco. CV to
Dr Larry Casalino, 225 S. Cabrillo Hwy, Half Moon
Bay, CA94019.

GENERAL INTERNIST/NEUROMUSCULAR/
COPD / REHABILITATION. We are seeking a
BC/BE General Internist to join the staff of a 48-bed
respiratory unit at an internationally recognized re-
habilitation center affiliated with the University of
Southern California. Must demonstrate interest in
management of respiratory-neuromuscular/chest
wall disorders, COPD and tuberculosis. Some crit-
ical care. Busy exercise lab. Opportunity in clinical
investigation. Clinical faculty appointment at USC,
depending on qualifications. Interested individuals
should send CV to Ahmet Baydur, MD, Chest Medi-
cine Service, Rancho Los Amigos Medical Center,
7601 E. Imperial Hwy, Downey, CA 90242. Equal
Opportunity/Affirmative Action Employer.

GENERAL INTERNIST. Group practice located in
beautiful northern California wine country seeks
General Internist. We are opening a new 106-bed
hospital February 1990; a superb opportunity to
join a growing, thriving practice. Excellent salary,
benefits, security, and ample time off. Please send
CVs to Richard Zweig, MD, 401 Bicentennial Way,
Santa Rosa, CA 95403-2192.

SOUTHERN CALIFORNIA

Exciting opportunity for Dermatologist to de-
velop an interesting and challenging practice
in sophisticated metropolitan Los Angeles
area. Easy access to major academic centers,
cultural and recreational activities. Superb
salary and benefits. Send CV to:

Director/Professional Recruitment

CIGNA Healthplans of California

505 N. Brand Blvd, Ste 400-49

Glendale, CA 91203

or call collect (818) 500-6236

(Continued on Page 361)
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CALIFORNIA, WESTERN STATES,
AND TEXAS

Opportunities for BE/BC physicians in ENT,
Internal Medicine, Family, General Surgery,
Pediatrics, OB/GYN, Orthopedics, Urgent
Care, and others. Phone or send CV to Brad-
shaw Associates, 21 Altamount, Orinda,
CA 94563; (415) 376-0672 or FAX (415)
376-0813.

FAMILY PRACTITIONERS AND GENERAL IN-
TERNISTS, Sacramento Kaiser Permanente.
Must be BC/BE. Family Practitioners join 23 Family
Practitioners with excellent consultant support. In-
ternists work in established Department of Medi-
cine, experience continuing growth. Pleasant prac-
tice setting where physicians are free to provide
the highest quality medicine with full access to di-
agnostic and therapeutic services. Affiliated with
University of California, Davis, providing a sub-
stantial part of their residency programs. Excellent
financial package includes in-house CME and re-
tirement package, with no billing or practice man-
agement headaches. To join our successful,
growing medical group, Family Practitioners send
CV to Stuart Hahn, MD, The Permanente Medical
Group, Inc, 3240 Arden Way, Sacramento, CA
95825. Internists send CV to Dennis Ostrem, MD,
The Permanente Medical Group, Inc, 2025 Morse
Ave, Sacramento, CA 95825; (916) 973-5781.
EOE.

CALIFORNIA, SAN FRANCISCO BAY AREA.
Saint Louise Health Center is a new hospital
scheduled to start operations October 1. This is an
exciting opportunity for BC/BE Emergency Physi-
cians to organize and start-up a level Il emergency
service. Located in Morgan Hill, a high growth de-
sirable residential area on the outer fringe of Sil-
icon Valley, this position includes membership in a
prestigious northern California staffing group
which is democratically governed and academi-
cally oriented. Please mail CV to Kate Lawlor,
Emergency Physicians’ Medical Group, 120 Mont-
gomery St, Ste 1000, San Francisco, CA 94104.

BEAUTIFUL MONTEREY BAY. immediate oppor-
tunity for a friendly, skilled, Family Practice or
Emergency Physician to join highly respected ur-
gent care group with two beautiful Santa Cruz
clinics. Committed to high quality care. Nice
people, flexible scheduling, comprehensive bene-
fits, including paid malpractice, group health insur-
ance, long-term disability insurance, no nights,
rapid advancement to full partnership in an out-
standing place to live. Please send CV to Robert
Korns, MD, 6800 Soquel Dr, Aptos, CA 95003 or
call (408) 662-3611.

SAN FRANCISCO. Well established General In-
ternist seeks BE/BC associate, private practice,
some Geriatric emphasis, benefit package in-
cludes incentive options, pension funds, mal-
practice. Contact Martin Lorber, 1500 Southgate
Ave, Daly City, CA 94015; (415) 992-4466.

EUGENE CLINIC, EUGENE, OREGON
Dynamic 55 physician multispecialty group
with seven locations seeks BC/BE physicians
in the following specialties: Dermatology,
Family Practice, Geriatrics, Infectious Dis-
eases, Internal Medicine, OB/GYN, Occupa-
tional Medicine, Orthopedics, General Sur-
gery (breast disease focus), Urology. Eugene,
attractive university town within 60 mile radius
of Cascade Mountains and Oregon coast, of-
fers superlative life-style, fine school system,
active and varied cultural opportunities, and
unlimited recreation. Qualified candidates
send CV and three letters of reference to:

Physician Recruiter

1162 Willamette St

Eugene, OR 97401

(Continued on Page 362)

CLASSIFIED
AD INFO
(415)
541-0900
EXT. 376

Regional Medical Director
Southern California Based

Prestigious national clinic group specializing in the
treatment of venous disorders seeks a highly qualified
and experienced M.D. to lead our growing western
region practice. We require a minimum of 15 years of
teaching, clinical and administrative experience. Must
have proven M.D. leadership abilities, interpersonal
skills and communication skills. Fifty percent
administration (travel)—50% clinical practice mix
anticipated. We offer an outstanding salary and
bonus potential along with full benefits.

This is a senior level position reporting to the
National Medical Director and offers potential for
financial and professional advancement with the
recognized leader in the treatment of venous disorders.
Send your resume in confidence to:

D. Brian McDonagh, M.D.
National Medical Director

Vein Clinics of America

2340 S. Arlington Hts. Road
Arlington Hts., IL 60005

EATING
RIGHT
CAN HELP

REDUCE
THE RISK
OF CANCER.

It can also help
you reduce your weight.

And since a 12-year study shows that
being 40% or more overweight puts
you at high risk, it makes sense to follow
these guidelines for healthy living!

of fruits and vegetables
rich in vitamins A and C—oranges,
cantaloupe, strawberries, peaches,
apricots, broccoli, caulifiower,
brussel sprouts, cabbage. Eata
high-fiber, low-fat diet that includes
whole-grain breads and cereals such
as oatmeal, bran and wheat. Eat lean
meats, fish, skinned poultry and low-
fat dairy products. Drink alcoholic
beverages only in moderation.
‘For more information,
call 1-800-ACS-2345.

AMERICAN
CANCER
?SOClETY’
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The continuing growth of our service area population
(now 90,000) has created an immediate need for ad-
ditional BC/BE physicians in the following specialties:

* OB/GYN. Establish private practice with no invest-
ment. Guaranteed income. Hospital has newly de-
signed Single Room Maternity Care and new Wom-
en’s Health Center.

o FAMILY PRACTICE. Guaranteed income while you
develop your own private practice. Share beautiful
office with young, BC Family Practitioner in a flour-
ishing practice (No OB). No investment required.

* ONCOLOGY. Establish private practice with no in-
vestment, guaranteed income. Some Internal Medi-
cine necessary initially. 112-bed full service hospital
with excellent ancillary services.

« RADIOLOGY. Hospital group position. Excellent
salary and benefit package. Competency in ultra-
sound, CAT, Nuclear Medicine, film screen mammog-
raphy, and general diagnosis required. MRI experi-
ence desired. Inpatient and outpatient.

Located in central California near Sequoia National
Park, Tulare offers a family oriented environment,
abundant and varied recreation, good schools, res-
taurants, and shopping. Beautiful, affordable homes
close to hospital and office. Strong economy. New
businesses are contributing to the steady growth of
our active community which combines the life-style
advantages of a small city with easy access to all
California attractions.

Contact: ®

Tulare District Hospital

Physician Recruiting Py [
Office, POBox 90112,

Los Angeles, CA 90009;

(213)216-2687.
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IMMEDIATE OPENINGS IN CALIFORNIA
CENTRAL COAST GROUP PRACTICE

Growing multispecialty group practice
in Ventura, California
seeks Board Certified/Eligible:

¢ Orthopedic Surgeon
Pediatrician

Family Practitioners
Cardiologist
Pulmonologist
Psychiatrist
Internist

We offer competitive compensation and excellent benefits;
shareholdership option after 1 year. Located 60 miles north of
Los Angeles, our community is one of the most beautiful areas in
California, with excellent schools, a strong economy, and a wide
range of cultural and recreational activities. Call for more
information. Send inquiries and Curriculum Vitae to:

A Tradition of Service Since 1950

Y3 ‘Buenaventura Medical Clinic

2705 Loma Vista Road Ventura, California 93003 (805) 648-2571

facility.

 Flexible day-time hours
*No “on-call” requirement
¢ Paid malpractice insurance

*MDorDO
¢ Current state licensure
* ACLS/BCLS

HEALTHCARE

Consulting - Management - Services

PHYSICIANS

Immediate Opportunities!
SAN DIEGO

JSA, Inc., is currently offering physicians full, part-time, and PRN positions
in a Primary Care Clinic located in San Diego, a JCAHO accredited

BENEFITS PACKAGE

* Professional development funding
¢ Incentive programs
« Exceptional salary level

QUALIFICATIONS

¢ BE orBC in Family Practice, Emergency Room, orinternal Medicine

Please contact Susan Bray, Recruiting Director at (301) 964-2814, or the
Clinic Medical Director at (619) 424-3403.

A

An Equal Opportunity Employer

BC PHYSICIANS
MANAGED CARE

Cost Care, the nation’s leading
health care cost management
company, is seeking full- or part-
time BC physicians to staff the
Medical and Mental Health Ser-
vices departments. Ideal candi-
dates will have:
¢ Three to five years clinical
experience in a managed
care setting
e Utilization Review expertise
¢ Strong interpersonal skills

Send résumé/CV to:

Alan R. Greenfield, MD

VP Medical Services

Cost Care, Inc

17011 Beach Blvd, Ste 400
Huntington Beach, CA 92647

(Continued on Page 364)
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Carving out Solutions
to your Insurance Needs

Precision counts in your practice.
It's the same at SCPIE.

You want skilled insurance experts,
who are proud of their work, to run
your professional liability company.
SCPIE has them.

When you have a claim, you
want painstaking attention to your
defense. At SCPIE you get it from
the finest legal talent available.

You want competitive rates. SCPIE
Board members insist that rates be

sl

e
i ’; !
77 Maxillofacial Surgeons.

as low as possible, because they pay
the same premiums you do. They
watch every dollar.

Thinking of retirement? SCPIE’s
unique Age 55 “tail free” retirement
plan is designed for you.

Your reputation and your business
are put on the line every day. It’s the
same at SCPIE.

Our reputation depends upon
how well we serve our policyholder-
owners. We perform accordingly.

That is why SCPIE is a national
leader in its field.

Southern California
Physicians Insurance
Exchange

2029 Century Park East
Suite 2300
Los Angeles, CA 90067

(213) 552-8900 (Collect)
(619) 544-0163 (In San Diego)

Sponsored by the Medical Associations and Societies of Kern, Los Angeles, Orange, Riverside, San Luis Obispo, San Bernardino,
Santa Barbara and Ventura Counties. Available elsewhere in California. Also sponsored by the California Association of Oral and
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KAISER PERMANENTE
Good People. Good Medicine.

NORTHERN CALIFORNIA

Several positions available for Family Prac-
tice, Internal Medicine, and most medical
subspecialties. We are a young, aggressive
group in a well known prepaid group prac-
tice HMO organization with excellent bene-
fits and a very reasonable call schedule.
You will have a rewarding practice opportu-
nity with ample time to enjoy the mountains
and San Francisco which are nearby. If in-
terested please call or send CV to Physi-
cian Recruitment, Administration, The Per-
manente Medical Group, Inc, 1305
Tommydon St, Stockton, CA 95210; (209)
476-3300.

| PHYSICIANS WANTED

FAMILY PRACTITIONER. Excellent opportunity
in the culturally rich, 4-Corners area of northwest
New Mexico. All aspects of Family Practice in-
cluding prenatal. No deliveries. Outstanding ben-
efit package. Recreational paradise in commu-
nity of 30,000. Call or send CV to Sheila Brenner,
Physician Recruiter, Farmington Community
Health Center, PO Box 3239, Farmington, NM
87499; (505) 327-4796.

FAMILY PRACTITIONER. BC/BE to join eight
member Family Practice department in multispe-
cialty group. No OB. Near Sacramento. Send CV
to Caroline Brown, MD, Dept of Family Practice,
Woodland Clinic Medical Group, 1207 Fairchild
Ct, Woodland, CA 95695.

CALIFORNIA. BC/BE HEMATOLOGIST/ON-
COLOGIST to join 14 MD multispecialty group
with progressive practice environment located in
a small city in the central San Joaquin Valley at
the foothills of the Sierras, two hours from the
coast. Send CV to Kaweah Medical Group, Attn:
Maya Ricci, 222 W. Willow, Visalia, CA93291.

CALIFORNIA. BC/BE OTOLARYNGOLOGIST
to join 14 MD multispecialty group with progres-
sive practice environment located in a small city
in the central San Joaquin Valley at the foothills of
the Sierras, two hours from the coast. Send CV to
K h Medical Group, Attn: Maya Ricci, 222 W.

VP MEDICAL SERVICES for Medi-Cal prepaid
health plan and fee-for-service community health
center. Responsible for Quality Assurance, Utiliza-
tion Review, provider staffing. Excellent salary and
fringe benefits. California license, two years man-
agement experience in HMO setting, and formal
management training. CV to President/
CEO, PO Box 30051, San Jose, CA 95156-9985.
EOE.

FAMILY PRACTICE, KENT, WASHINGTON.
Established Family Practice clinic looking for full-
time physician. Excellent salary. Production incen-
tive available for practice builders. Partnership po-
tential. Contact Lisa Barry at Covington Medical
Clinic, 17128 SE 272nd, Kent, WA 98042; (206)
630-3100.

SEATTLE/TACOMA AREA. North Pierce/South
King County area. Primary Care Physician needed
for established practice. Financial assistance
available. High growth area. Young families. For
details, call Eloise Gusman, 1 (800) 535-7698 or
(504) 893-4879 or send CV to PO Box 1685, Cov-
ington, LA 70433.

SAN DIEGO. Well established, multispecialty
group composed of Family Physicians, General
Internists, OB/GYNs, Pediatricians, General Sur-
geons, ENT, and Ophthalmologist is expanding.
Those interested in joining a vital private practice
group, with emphasis in primary care and seeing
fee-for-service and managed care patients, are
welcome to send CV to Miriam Stephens Drake,
1450 Frazee Rd, Ste 605-1, San Diego, CA
92018; (619) 295-0599.

ACADEMIC GENERAL INTERNIST. The Univer-
sity of Utah School of Medicine, Division of Gen-
eral Medicine is offering full-time positions for
BE/BC Internists at the instructor/assistant pro-
fessor/associate professor levels. Rank and
salary commensurate with qualifications. Oppor-
tunities include patient care, teaching of medical
students and residents, administration, and clin-
ical research. Applications must be postmarked
by October 30, 1989; applications submitted after
the deadline may be considered if no qualified
candidates have applied by that deadline. An
Equal Opportunity Employer. Contact John H.
Holbrook, MD, Dept of Internal Medicine, Univer-
sity Hospital 4B-120, Salt Lake City, UT 84132.

UROLOGIST, southern California. Urology
group seeking new highly qualified BC partner.
Ability in all radical surgery, ESWL, Endourology,
prostheses, etc desired. Excellent smog-free
coastal locale. Busy, expandable practice. Send
CV to Number 157, Western Journal of Medicine.
PO Box 7602, San Francisco, CA 94120-7602.

Willow, Visalia, CA93291.

MULTIPLE FAMILY PRACTICE (BC/BE) positions
available in several suburban satellite clinics of a
large Seattle area multispecialty group practice.
Diverse patient population includes managed
care, fee-for-service, and retired military (at some
satellite clinics). Competitive salary and excellent
benefits. Contact Mary Anderson, Pacific Medical
Center, 1200 12th Ave S., Seattle, WA 98144; (206)
326-4111.

NAPA, CALIFORNIA. BC Internist. Location in
Napa, heart of the wine country. Close to San
Francisco. Offering either professional associa-
tion or solo practice start-up. Includes attractive
income guarantee. Send CV and two letters of
recommendation (Department Chief if appli-
cable) to Alvin L. Block, MD, 3230 Beard Rd,
Napa, CA 94558; (707) 257-1550.

THE WESTERN JOURNAL OF MEDICINE
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PROGRESSIVE
MULTISPECIALTY
GROUP

of over 20 physicians, located in Tracy,
one of the most rapidly growing cities in
northern California. Located in the San
Joaquin Valley with diversified economy
and excellent schools. We are looking for
the following:

DERMATOLOGY
OTOLARYNGOLOGY
OB/GYN
NEUROLOGY
ORTHOPEDICS
PEDIATRICS
PODIATRY
Applicants must be BC/BE. Offering an
excellent salary with an incentive ar-
rangement and a competitive benefit
package, leading to partnership after 18
months.
Reply with CV and references to:

Physician Recruitment
Eaton Medical Group
445 W. Eaton Ave
Tracy, CA 95376

BC/BE FAMILY PRACTITIONER for diverse
practice in rural Minnesota. Join busy group of
three Family Practitioners and replace retiring se-
nior member. Minor Obstetrics, one in three call.
Excellent quality of life in beautiful lakeside loca-
tion 45 minutes from St Cloud. Competitive finan-
cial package includes guarantee plus bonus,
benefits, insurance, malpractice, relocation, and
all expenses. Contact Paul Clukies, Jackson &
Coker, 400 Perimeter Center Terrace, Ste 760
WJM9, Atlanta, GA 30346; 1 (800) 544-1987.

ALLERGY
CARDIOLOGY
DERMATOLOGY
INTERNAL MEDICINE

shareholder status.

WASHINGTON STATE
ROCKWOOD CLINIC, PS

An expanding 65 physician multispecialty fee-for-service group seeks
BC/BE physicians in the following specialties:

FAMILY PRACTICE—permanent, part-time, locum tenens

Attractive benefit package includes competitive salary leading to early

CONTACT: Colleen Mooney, Recruitment Coordinator
Rockwood Clinic, PS
E. 400 Fifth Ave
Spokane, WA 99202

(509) 838-2531

COME ENJOY SPOKANE’S QUALITY LIFE-STYLE!

HEMATOLOGY/ONCOLOGY
OB/GYN

RHEUMATOLOGY
GENERAL SURGERY

(Continued on Page 366)



“| toss dozens of journals.
This one | keep’”’

“Senior Patient is a
very readable journal
that helps me deal with
my frustrations in treating
older patients. It's a real
pearl. Why don't you read
the next issue?”

SENIOR
PATIENT

Senior Patient
4530 West 77th St.
Minneapoiis, MN 55435
(612) 835-3222
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BC PSYCHIATRIST

Cost Care, the nation’s leading
healthcare cost management
company, is seeking a part-time
Psychiatrist with a current Califor-
nia license to work within our Psy-
chiatric/Substance Abuse Depart-
ment. Ideal candidate will have:

e Specialty in Family Therapy
and Psychopharmacology

¢ Managed care experience

e Strong interpersonal and tele-
phone skills

Responsibilities include utilization
review and consultation with case
management.

Send résumé/CV to:

Paul Gerhardt, PhD

COST CARE, INC

17011 Beach Blvd, Ste 400
Huntington Beach, CA 92647

MONTEREY PENINSULA, CALIFORNIA. BC/BE
General Internist to join four other Internists now
in muitispecialty group. Guaranteed income ar-
rangement leading to partnership. Busy, well es-
tablished group practice. Excelient office, lab,
x-ray department. Outstanding community hos-
pital. Submit CV, availability date to John D. Lord,
MD, Central Medical Group, 505 Central Ave, Pa-
cific Grove, CA 93950.

AMBULATORY CARE. Join our partnership of
established Emergency and Ambulatory Care
Physicians. Part-time, full-time, and directorship
positions available. Malpractice paid, competi-
tive salary, growth opportunity. Prefer BC/BE in
appropriate primary care specialties. If you're in-
terested in a secure, rewarding career position,
contact Jane Dressler, California Emergency
Physicians, 2101 Webster St, Ste 1050, Oakland,
CA94612-3027.

SAN FRANCISCO. Outstanding opportunity for
BC/BE Internist or Family Practitioner at 260-bed
community hospital in the rapidly growing South
of Market area. Excellent opportunity to build or
join busy practices. Competitive salary and bene-
fits package. Send CV to Walter Kopp, St Luke’s
Hospital, 3555 Army St, San Francisco, CA
94110; (415) 641-6543.

ONCOLOGIST NEEDED for multispecialty group
practice in Seattle; affiliated with University of
Washington. Full-time clinical with potential for
research. Diverse patient population includes
managed care, fee-for-service, retired and active
duty military. Attractive salary plus incentive and
excellent benefit package. Send CV or contact
Mary Anderson, Personnel Representative, Pa-
cific Medical Center, 1200 12th Ave S., Seattle,
WA 98144, (206) 326-4111.

PHYSICIAN OPPORTUNITIES NATIONWIDE
For all specialties for hospitals, clinics, multi-
specialty groups, partnership and solos. Con-
tact Jim Grant in complete confidence at the
bay area specialists, Len Nugent and Co,
1556 Halford Ave, Ste 181, Santa Clara, CA
95051; or call (408) 984-8293, FAX # (408)
984-0412. Never afee to the physician.

 PHYSICIANS WANTED

CHIEF OF PROFESSIONAL CLINICAL SER-
VICES. Official County Title: Principal Public
Health Physician. Challenging opportunity for ex-
perienced physician to plan and supervise pro-
fessional services in all public health clinics in
Riverside County, one of the fastest growing
counties in California. Salary: $58,219-$72,134
and employer paid PERS. Excellent benefits. For
detailed requirements and application materials
contact Riverside County Personnel Dept, 4080
Lemon St, Room 109, Riverside, CA 92501-3664;
(714)787-6125. EOE AAM/F/H.
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CALIFORNIA: SACRAMENTO. Director of
Emergency Services in 150-bed, level || Emer-
gency Department with 30,000 annual visits. Re-
quires BC and significant clinical experience. In-
cludes clinical responsibilities and administrative
stipend. Exciting opportunity for membership in
prestigious California Emergency Physicians
group which is democratically governed and aca-
demically oriented. Send CV to Kate Lawlor,
Emergency Physicians’ Medical Group, 120
Montgomery St, Ste 1000, San Francisco, CA
94104.

MD TO ASSIST in busy Orthopedic clinic and Op-
erating Room. Will also take call. Position has
been used in the past as a bridge to orthopedic
residency. Attractive salary and excellent benefit
package. Washington State licensure required.
Available immediately. Send CV or contact Mary
Anderson, Personnel Representative, Pacific
Medical Center, 1200-12th Ave S., Seattle, WA
98144, (206) 326-4111.

INTERNIST. Live in San Francisco and commute
to nearby rural area for four two-night shifts per
month in combined Internal Medicine/Emer-
gency Room practice. Five Internists currently
working in stable group. Practice quality medi-
cine in the country where you can make a greater
impact and enjoy lots of free time wherever you
like to live. $72k per year. Charles Rath, MD, 199
E. Webster St, Colusa, CA 95932; (916)
458-7739.

URGENT CARE PHYSICIAN. Full- or part-time
position available paying $45 per hour. Contact
Marla Antoine, (916) 423-2144.

SAN FRANCISCO BAY AREA—GENERAL IN-
TERNIST. BC/BE General Internist needed im-
mediately for half-time practice at the Palo Alto
Medical Clinic. This is a job sharing situation with
another General Internist. This is a multispecialty
group affiliated with Stanford University Hospital.
Please send CV to Deirdre Stegman, MD, Palo
Alto Medical Clinic, 300 Homer Ave, Palo Alto, CA
94301.

PSYCHIATRIST. Full- or part-time position, inno-
vative team working with senior citizens, med
evaluations, consultations, some supervision.
$300 to $600 per day. National Institute for Be-
havior Change, (303) 296-2244; ask for Lois
Munson.

TEXAS. Very prestigious all BC group seeks an
additional OB/GYN to join thriving practice near
Dallas. The practice is situated in modern office
building across the street from 200-bed hospital.
Negotiable six-figure salary is offered with paid
malpractice and other comprehensive benefits.
Partnership extended at end of second year.
Friendly community with historic homes. For
more information call Scott Toth, 1 (800)
327-1585or (305) 271-9213 in Florida.

GENERAL SURGEON—SAN FRANCISCO BAY
AREA. Small group of well established, BC Gen-
eral Surgeons are now seeking to add another
member with two to three years practice experi-
ence. Send CV to Manager, Professional Rela-
tions, PO Box 1438, Dept HH-9A, Louisville, KY
40201-1438; or call toll-free, 1 (800) 626-1590.

NEUROLOGIST

BC/BE, full- or part-time, for expanding
San Francisco bay area private practice
with emphasis on clinical Occupational
Neurology and med-legal evaluations.
Expertise in EMG, EEG, and EP desired.
Excellent reputation, referral base, facili-
ties, and support staff. Unique income op-
portunity. Submit CV and letter stating
professional goals and availability to:

Personnel
Box 337
San Francisco, CA 94109

TUCSON, ARIZONA. BC/BE, residency trained
Family Physician sought to join busy solo Family
Physician in private practice. Attractive start-up
package available. Send CV to Herb Jalowsky,
MD, 1701 W. St Mary’s Rd, Tucson, AZ 85745;
(602) 622-1414.

PEDIATRICIAN for State Health Division, Spe-
cial Children’s Clinic, Reno, Nevada. Must be
BE/BC. Preference will be given to a candidate
experienced in developmental pediatrics. Salary
commensurate with credentials to a maximum of
$80,029. Liberal benefits. Call (702) 786-0241 for
further information.

CENTRAL CALIFORNIA. Join our team of Family
Practice Physicians in a community health clinic
setting near Fresno, California. We offer a con-
tract arrangement with competitive salaries and
benefits, malpractice paid. We are affiliated with
the UC San Francisco teaching program. Central
California has Yosemite National Park, excellent
family recreation, low housing costs, with both
urban and rural life-styles. Contact Dr Donn
Cobb, Health Officer, Fresno County Dept of
Health, PO Box 11867, Fresno, CA 93775; (209)
445-3202.

PUGET SOUND. BC/BE Family Practitioner for
new branch office of multispecialty clinic. Full
Family Practice opportunity, OB optional. Guar-
anteed starting salary and benefits. Respond
with CV to Memorial Clinic, Attention: Inge Hart,
Personnel, 500 N. Lilly Rd, Olympia, WA 98506;
(206) 456-1122, ext 249.

COLORADO, WASHINGTON, NORTHERN
CALIFORNIA. Exceptional practice opportuni-
ties now available in Family Practice, Pediatrics,
Internal Medicine, Psychiatry, and OB. Send CV
to D. A. Franklin, MD, and Associates, 4894 Ster-
ling Dr, Boulder, CO 80301.

SUBSTANCE ABUSE—CHEMICAL DEPEN-
DENCE. Ten years experience including acute
care and patient education. BC Internist med-
eligible for AMSAOD exam. Current location,
southern California. Reply to Number 167,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

- ,PRAQT_JC Al

BEAUTIFUL NAPA VALLEY, CALIFORNIA.
Solo Psychiatric practice. Good clientele. Poten-
tial for growth as desired. Physician retiring. Res-
idence available. Call David Lucchesi, (707)
552-3831.

ORTHOPEDIC SURGERY PRACTICE FOR
SALE. Ventura County, California. Well estab-
lished. Retiring. Good opportunity, plus good po-
tential for further growth. Arthroscopic surgery
skill useful, but not essential. Well equipped of-
fice. X-ray. Recently redecorated. Reply to
Number 164, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

GENERAL PRACTICE AVAILABLE, MENDO-
CINO COUNTY. MD cutting back, but will still be
working. Patients accustomed to go to Emer-
gency Room nights and weekends. Country living
in beautiful valley. Reply to Number 165, Western
Journal of Medicine, PO Box 7602, San Fran-
cisco, CA 94120-7602.

(Continued on Page 367)
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NORTHERN AND CENTRAL CALIFORNIA

Established practices available: Ophthal-
mology, Family, Dermatology, Internal Medi-
cine, OB/GYN, and Pediatrics. Reasonable
terms and prices. Call or write Bradshaw As-
sociates, 21 Altamount, Orinda, CA 94563;
(415) 376-0672.

FAMILY PRACTICE in desirable north San Diego
County. Seller retiring. Price $40,000. Practice
Consultants, (619) 528-2321.

BERKELEY, CALIFORNIA, FAMILY PRAC-
TICE. 10 years established, including fully
equipped medical office. Option to buy part of
building available. Attractive financing terms.
Send letter and résumé to Number 166, Western
Journal of Medicine, PO Box 7602, San Fran-
cisco, CA 94120-7602.

OUTSTANDING PRACTICE OPPORTUNITY
grossing $1.2 to $1.5 million yearly. Three physi-
cian Family Practice. Due to retirement, one prac-
tice available now and ancther October 1990.
Longstanding practice with 98 percent private
pay/insurance, computerized and equipped with
state-of-the-art diagnostic equipment. Contact
Hanson, Toller, Lockwood, MDs, Inc, 466 Del
Norte Ave, Yuba City, CA95991; (916) 671-2020.

SAN DIEGO. Family—OB/GYN—General and
Pediatric practices available. Long established—
doctors retiring. Various prices—low down pay-
ments. Call CBI, the San Diego professional prac-
tice sales specialists, (619) 283-7009.

COARSEGOLD (MADERA COUNTY). General
Practice-Family Practice MD now greatly needed
in Coarsegold on beautiful Yosemite Highway 41.
Growing fast in Sierra foothills. Have complete
MD building waiting with excellent opportunity!
Building lease at $800 per month, no deposit.
Center also for sale by owner. Beautiful creekside
location, excellient client potential, beautiful area
near Bass Lake, good air and water. Good
schools, residential locations and more. Please
call owner, (209) 683-2554.

GENERAL SURGERY PRACTICE FOR SALE.
Excellent growing community. Excellent medical
community, hospitals, same-day surgery cer-
ters, diagnostic centers. Furnished office, lease
very favorable, diagonal from hospital. Office fur-
nishings, both business and surgical for sale. Ex-
ecutone Equity |l phone system for sale. Reply to
POBox 5171, Modesto, CA95352.

GROWTH AREA OF SANTA CLARA VALLEY.
New medical office space for lease in the growth
area of Silicon Valley, Morgan Hill, California.
Easy access, abundant parking, well located,
generous tenant improvement allowances. Ex-
cellent patient referral sources. Contact Dr Jon
Hatakeyama, (408) 779-7391.

ALBUQUERQUE, NEW MEXICO MEDICAL OF-
FICE FOR RENT. 1,250 square feet prime NE
Heights location. Four examining rooms, private
office with restroom, patient’s restroom, lab area,
reception, waiting, and storage rooms. All utilities
paid, full service. Owner’s home, (505) 662-6222.

PRIME MEDICAL SPACE FOR LEASE

at 880 Cass Street, Monterey, California.
901 square feet and 542 square feet.
Plentiful underground parking for patients!
Elevator served!
Please call Monica at
Cal-Irish, (408) 395-1616
for more information.

Our clients
are particular.

So are we. coe
The PRN PhysiciansH 11

IZ locum tenens opportunities
for physicians who qualify
Toll-free 1-800-531-1122
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Write or call for complete details.

The PRN Physicians
484B Washington St., Box 323
Monterey, CA 93940
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a division of Jackson & Coker.
400 Perimeter Center
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Suite 760 WIM9 ¥
Atlanta, GA 30346 LocCuM
Call 1-800-544-1987 TENENS.INC
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WESTERN PHYSICIANS REGISTRY
Locum Tenens Service
Permanent Placement

Since 1980, WPR has served the needs
of California’s physicians. When
someone needs coverage or ongoing,
part-time help, we find the right physician.
When a practice must expand, we find a
permanent associate. We pride ourselves
on our discretion, our very personal ser-
vice matching the right person with the
right job. We work only in California, con-
centrating our efforts where we know our
market. Our clients include private
practices, HMOs, urgent care centers,
emergency departments, multispecialty
groups, and community clinics.

Northern California, Carol Sweig,
Director, (415) 673-7676 or
(800) 437-7676

Southern California, Tracy Zweig,
Director, (818) 999-1050 or
(800) 635-3175
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" PINANCIAL SERVICES

$5,000-$60,000 FOR PHYSICIANS. Unsecured
signature loans for any need including taxes,
debts, investments, etc. No points or fees. Best
rates. Level payments up to six years—no pre-
payment penalty. Call toll free 1 (800) 331-4952,
MediVersal Department 114.

* | REAL ESTATE ,

MEDICAL CONDOMINIUM—Oxnard, California.
$290,000. 2,320 square foot condominium in a
beautifully landscaped complex, built in 1983,
close to hospitals. Located in Ventura County, this
is a beautiful area and an exceptional location.
Exclusive right—Marshal Plan—James Er-
landson, (213) 450-0415.

- . COMPUTER INFORMATION

2VMEDTECH INTERNATIONAL CORP.

Nn-no0zH>» -0
“2mTA>Pm>D-

PRESENTS
2V STAT Medical Decision Support Software
Covenng 69 Specialties— Algorithms and Text.
PLUS

COMPUTER 80286/12 MHz Turbo CPU. 80
MB HD, EGA Color Monitor, Color Graphic Card,
40 MB Back-up Drive, and Printer.

$5962

(for complete system)

ORDER NOW!
1800228+ STAT
Technical Support Call 1404956 1855

2480 Windy Hill Road, Suite 201 ¢ Marietta, Georgia 30067
Fax 4040956 7068 Telex 551341 MedVideo EasyLink 622779660

CONFERENCE ON BIOLOGIC AGENTS
AND NEW CANCERS THERAPIES
FOR THE 1990s

INN OF THE SEVENTH MOUNTAIN
BEND, OREGON

February 1-3, 1990

Co-sponsored by St. Charles Medical
Center, Bend, Oregon. Health Sciences
University, Portland, and The Oregon Di-
vision, American Cancer Society.
For further information, contact:

Lois Gibson

St. Charles Medical Center

Bend, OR97701; (503) 382-4321

Ads G
Resnlln!

(Continued on Page 368)
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MEDICAL EQUIBMENT

FOR SALE. Circadian Holter Monitor—Reichert
colonoscope 65 cm, all attachments. Leslie M.
Morrisset, MD, 1208 N. 2nd St, El Cajon, CA
92021; (619) 442-2909.

SEVENTH ANNUAL
ADVANCES IN HEART DISEASE
December 1-3, 1989, San Francisco, Cali-
fornia. Fees: $350 for ACC members; $415 for
non-members; $175 for residents, fellows-in-
training, nurses, and technicians. 19 Category
1 credit hours. For information, call American
College of Cardiology, (800) 253-4636; in

Maryland, (301) 897-5400.

KAUAI, HAWAII, JANUARY 20-28, 1990
TWO CONTINUING EDUCATION PROGRAMS
FOR GENERALISTS AND INTERNISTS
Family Practice: Caring and Curing, January
20-25. Pain Management: Compleat Ap-
proach, January 26-28. Contact Academy
for Continuing Education of Kauai, PO Box

457, Kalaheo, HI96741.

ST PAUL’S HOSPITAL CME COURSE, Van-
couver, November 1, 2, 3, 1989. The 35th Annual
St Paul’s Hospital Continuing Medical Education
Course will be held at the Vancouver Convention
Centre. This popular course is directed to Family
Physicians in both rural and urban practices and
will provide excellent speakers on Back Pain; Hy-
perlipidemia; Emergency; Therapeutics; AIDS;
Eyes/ENT. For further information: Susan Tate-
Smith, Medical Services, St Paul’s Hospital, 1081
Burrard St, Vancouver, BC V6Z 1Y6, Canada;
(604) 682-2344, loc 2721.

CME
TUCSON

INTERNATIONAL
HEALTH
CLINICAL AND
COMMUNITY CARE

January 25-28, 1990

Thursday evening-Sunday noon

* Practical intensive 20 hour CME
course prepares clinicians for
short- or long-term service in de-
veloping nations

* Cost $290—includes extensive
syllabus (optional January 29-30
seminar for faculty)

e Contact:

R. E. Pust, MD

University of Arizona
College of Medicine

Tucson, AZ 85724

(602) 626-7962

CLASSIFIED
AD INFO
(415)
541-0900
EXT. 376
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ZANTAC” 150 Tablets
(ranitidine hydrochloride)
ZANTAC" 300 Tablets
(ranitidine hydrochloride)

BRIEF SUMMARY

The following is a brief summary only. Before prescribing, see
complete prescribing information in ZANTAC” product labeling.
INDICATIONS AND USAGE: ZANTAC' is indicated in:
1. Short-term treatment of active duodenal ulcer. Most patients
heal within four weeks.
2. Maintenance therapy for duodenal ulcer patients at reduced dos-
age after healing of acute ulcers.
3. The treatment of pathological hypersecretory conditions (eg,
Zollinger-Ellison syndrome and systemic mastocytosis).
4. Short-term treatment of active, benign gastric ulcer Most
patients heal within six weeks and the usefulness of further treat-
ment has not been demonstrated.
5. Treatment of gastr | reflux di (GERD). Symptom-
atic relief commonly occurs within one or two weeks after starting
therapy. Therapy for longer than six weeks has not been studied.
In active duodenal ulcer; active, benign gastric ulcer; hyperse-
cretory states; and GERD, concomitant antacids should be given
as needed for relief of pain.
CONTRAINDICATIONS: ZANTAC™ is contraindicated for patients
known to have hypersensitivity to the drug.
PRECAUTIONS: General: 1. Symptomatic response to ZANTAC®
therapy does not preclude the presence of gastric malignancy.
2. Since ZANTAC is excreted primarily by the kidney, dosage
should be adjusted in patients with impaired renal function (see
DOSAGE AND ADMINISTRATION). Caution should be observed in
patients with hepatic dysfunction since ZANTAC is metabolized in
the liver.
Laboratory Tests: False-positive tests for urine protein with
Multistix* may occur during ZANTAC therapy, and therefore testing
with sulfosalicylic acid is recommended.
Drug Interactions: Aithough ZANTAC has been reported to bind
weakly to cytochrome P-450 in vitro, recommended doses of the
drug do not inhibit the action of the cytochrome P-450-linked oxy-
genase enzymes in the liver. However, there have been isolated
reports of drug interactions which suggest that ZANTAC may affect
the bioavailability of certain drugs by some mechanism as yet uni-
dentified (eg, a pH-dependent effect on absorption or a change in
volume of distribution).
M

of Fertility: There was no
mdlcahon of tumongenrc or carcmogenrc effects in lifespan stud-
ies in mice and rats at doses up to 2,000 mg/kg/day.

Ranitidine was not mutagenic in standard bacterial tests (Sa/-
monella, E coli) for mutagenicity at concentrations up to the max-
imum recommended for these assays.

In a dominant lethal assay, a single oral dose of 1,000 mg/kg to
male rats was without effect on the outcome of two matings per
week for the next nine weeks.

P ic Effects: Preg Category B: Reproduc-

tion studies have been performed in rats and rabbits at doses up to
160 times the human dose and have revealed no evidence of
impaired fertility or harm to the fetus due to ZANTAC. There are,
however, no adequate and well-controlled studies in pregnant
women. Because animal reproduction studies are not always pre-
dictive of human response, this drug should be used during preg-
nancy only if clearly needed.

Nursing Mothers: ZANTAC is secreted in human milk. Caution
should be exercised when ZANTAC is administered to a nursing
mother.

Pediatric Use: Safety and effectiveness in children have not been
established.

Use in Elderly Patients: Ulcer healingrates in elderly patients (65 to
82 years of age) were no different from those in younger age
groups. The incidence rates for adverse events and laboratory
abnormalities were also not different from those seen in other age

groups.
ADVERSE REACTIONS: The following have been reported as events
in clinical trials or in the routine management of patients treated
with oral ZANTAC*. The relationship to ZANTAC therapy has been
unciear in many cases. Headache, sometimes severe, seems to be
related to ZANTAC administration.

Central Nervous System: Rarely, malaise, dizziness, somnolence,
insomnia, and vertigo. Rare cases of reversible mental confusion,
agitation, depression, and hallucinations have been reported, pre-
dominantly in severely ill elderly patients. Rare cases of reversible
blurred vision suggestive of a change in accommodation have
been reported.

Printed in USA

Cardiovascular: Rare reports of tachycardia, bradycardia, and pre-
mature ventricular beats.

Gastrointestinal: Constipation, diarrhea, nausea vomiting, and
abdominal discomfort/pain.

Hepatic: In normal volunteers, SGPT values were increased to at
least twice the pretreatment levels in 6 of 12 subjects receiving
100 mg qid IV for seven days, and in 4 of 24 subjects receiving
50 mg qid IV for five days. With oral administration there have
been occasional reports of reversible hepatitis, hepatocellular or
hepatocanalicular or mixed, with or without jaundice.
Musculoskeletal: Rare reports of arthralgias.

Hematologic: Reversible blood count changes (leukopenia, granu-
locytopenia, thrombocytopenia) have occurred in a few patients.
Rare cases of agranulocytosis or of pancytopenia, sometimes with
marrow hypoplasia, have been reported.

Endocrine: Controlled studies in animals and man have shown no
stimulation of any pituitary hormone by ZANTAC™ (ranitidine
hydrochloride) and no antiandrogenic activity, and cimetidine-
induced gynecomastia and impotence in hypersecretory patients
have resolved when ZANTAC has been substituted. However,
occasional cases of gynecomastia, impotence, and loss of libido
have been reported in male patients receiving ZANTAC, but the
incidence did not differ from that in the general population.
Integumentary: Rash, including rare cases suggestive of mild
erythema multiforme, and rarely, alopecia.

Other: Rare cases of hypersensitivity reactions (eg, bronchospasm,
fever, rash, eosinophilia) and small increases in serum creatinine.
OVERDOSAGE: Information concerning possible overdosage and its
treatment appears in the full prescribing information.

DOSAGE AND ADMINISTRATION: Active Duodenal Ulcer: The current
recommended adult oral dosage is 150 mg twice daily. An alter-
nate dosage of 300 mg once daily at bedtime can be used for
patients in whom dosing convenience is important. The advan-
tages of one treatment regimen compared to the other in a particu-
lar patient population have yet to be demonstrated.

Maintenance Therapy: The current recommended adult oral dosage
is 150 mg at bedtime.

Pathological Hypersecretory Conditions (such as Zollinger-Ellison
syndrome): The current recommended adult oral dosage is 150 mg
twice a day. In some patients it may be necessary to administer
ZANTAC * 150-mg doses more frequently. Doses should be
adjusted to individual patient needs, and should continue as long
as clinically indicated. Doses up to 6 g/day have been employed in
patients with severe disease.

Benign Gastric Ulcer: The current recommended adult oral dosage
is 150 mg twice a day.

GERD: The current recommended adult oral dosage is 150 mg
twice a day.

Dosage Adjustment for Patients with Impaired Renal Function: On the
basis of experience with a group of subjects with severely impaired
renal function treated with ZANTAC, the recommended dosage
in patients with a creatinine clearance less than 50 ml/min is
150 mgevery 24 hours. Should the patient’s condition require, the
frequency of dosing may be increased to every 12 hours or even
further with caution. Hemodialysis reduces the level of circulating
ranitidine. Ideally, the dosage schedule should be adjusted so that
the timing of a scheduled dose coincides with the end of hemodial-

ysis.
HOW SUPPLIED: ZANTAC® 300 Tablets (ranitidine hydrochloride
equivalent to 300 mg of ranitidine) are yellow, capsule-shaped
tablets embossed with “ZANTAC 300" on one side and “‘Glaxo” on
the other. They are available in bottles of 30 (NDC 0173-0393-40)
and unit dose packs of 100 tablets (NDC 0173-0393-47).

ZANTAC* 150 Tablets (ranitidine hydrochloride equrvalent to
150 mg of ranitidine) are white tablets embossed with ““‘ZANTAC
150" on one side and ‘Glaxo’’ on the other. They are available in
bottles of 60 tablets (NDC 0173-0344-42) and unit dose packs of
100 tablets (NDC 0173-0344-47).

Store between 15° and 30°C (59° and 86°F) in a dry place. Protect
from light. Replace cap y after each
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